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Safe and Clean 


REATLY daring, we, too, propose to discuss 
G the milk question. It is an excitable 
subject, and some would say that, being 
neither medical practitioners, laboratory tech- 
nicians nor dairvmerl, we had best have nothing 
to do with it. 
But is the milk question so entirely outside our 
Some of us are school nurses, and it is 


province ? 
the school children who, it is hoped, stand largely 


to benefit by the country’s surplus milk. Many 
of us are health visitors, and, having learnt the 
rather troublesome distinctions between the various 
grades of milk on the market, are supposed to 
advise the housewife in her home. A few of us are 
orthopaedic nurses, and have practical knowledge 
of the havoc surgical (or bovine) tuberculosis can 
work in a joint. And all of us have a sufficient 
smattering of dietetics to know the unrivalled 
claims of clean, safe milk to be the perfectly 
balanced food. 

Yet those words “ clean and safe ’’ have aroused 
such storms both inside Parliament and out, in the 
medical no less than the lay press, that it was all 
we, on the outer fringe of the battle, could do not 
to be caught up in the mélée, and add our fervent 
comments to the rest. For long, discretion 
seemed the better part of valour, but having sat 
fair and square on top of the fence for some time, 
listening to what people had to say and reading 
what they had to write, we, too, have decided to 
commit ourselves to print on this thorny subject. 

*x * 
* 


It is likely, for convenience, that more and more 
of the country’s milk will be bulked, that is, 
collected from all sorts of sources and driven to 
central depéts in huge glass containers. Thus 
any unwelcome germ, be it brucella abortus, 
typhoid, bovine tubercle, or the germ of septic 
sore throat, has an ideal opportunity of propagat- 


ing its species in gallons upon gallons of ideal 
medium before the milk arrives at the distributing 
centre. Even “ certified’ milk, the finest milk 
of all, if collected from several sources, is hardly 
likely to arrive at the bottling station as pure as 
when it started out. It would seem best, therefore, 
to play for absolute safety by having nearly all 
milk adequately pasteurised under municipal 
supervision, a small sample of each churn being 
available for analysis, so that not only could milk 
which was proving faulty at the source be dealt 
with, but the quality of all milk be gradually 
tightened up, and the best milk always given 
preference. This of itself would be an irresistible 
incentive to improve the herd, since, in an already 
glutted market, it would be a case of the devil 
taking the hindmost. 

* * 

x 


Milk which is properly pasteurised under super- 
vision is safe, but the fact that some little local 
plants have not been up to the work, or have not 
been properly supervised, has lent colour to the 
statement that even pasteurised milk is all a- 
swim with germs. Provided the process is properly 
carried out, however, the germs can only have 
been introduced through careless handling after- 
wards—and here the health visitor can advise 
the housewife that by far the safest receptacle 
for milk is the bottle in which it has been delivered, 
and the best way for school children to drink their 
ration is by sucking it up through a clean new 
straw—a method which still has a sort of bubbling 
novelty. 

A point which nurses will have to explain with 
much patience to the interested layman is that, 
to all intents and purposes, bovine and pulmonary 
tuberculosis are different diseases, and that it is 
useless to mix up the statistics of the two. It has 
been said, for instance, that Dr. Bradbury, in his 
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milk would certainly build up resistance. If 
the milk were not tubercle-free, however, the 
resistance to pulmonary infection acquired by 
drinking more milk might well be bought at the 
cost of infection of bovine origin. Dr. 
Bradbury has himself denied in the strongest 
terms that any such implication can be read into 
his report. 


bone 


* * 
~ 

Surgical tuberculosis is ingested via the alimen- 
tary tract, and is caused by drinking milk from 
a cow suffering from a tuberculous udder, though 
there is, of a slight additional risk that, 
even when the udder is clear but the cow is other- 
wise infected, it may perhaps cough on to, and so 
infect, some part of its stall. It is true that we are 
the better for being safeguarded by slight immunis- 
ing doses of any of the diseases to which man is a 
prey, but the problem is the avoidance of a massive 
dose. One objection one hears to pasteurisation 
is that the nutritive properties are destroved, 
but there seems little evidence that anything but 
Vitamin C is lost, and this can easily be made up 
with orange, tomato or other similar fresh juice. 
rhe second objection, that pasteurisation will 
strike the death knell to all cleanly dairying and 
the building up of tubercle free herds, since 

pasteurised filth ’’ will be quite harmless, is 
unreasonable. If the municipal 
concern, and only the cleanest and best samples are 
accepted, preference will be increasingly given to 
the best milk. Besides, it has been proved that 

filth,” even when pasteurised, will not keep 
well. 


course, 


process is a 


* * 
* 


Lastly we have the remote rural districts, far 
from reliable plant, and for these the best and 
‘ certified ** milk is not obtain- 
able, is undoubtedly boiling. Of course we 
then ruin the taste, but a little cocoa will soon 
disguise this for the children, and so turn an ordeal 
into a treat. 

And throughout this noisy, dusty milk battle 
two things stand out clear. Firstly, the nation, 
and especially the nation’s children, would benefit 
enormously by an increased consumption of 
milk (thereby also benefiting the farmers); and 
secondly, there seems no evidence whatever that 
inthis battle the medical profession has been split 
from top to bottom. On the whole medical opinion 
appears to be remarkably consistent, and the 
recent reports on the subject issued by the People’s 
League of Health seem to give as good a résumé 
as any of the milk position as it is to-day. 


Safest process, if 
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Editorial Notes 


Studious Leeds 

Ir the ubiquitous study week is anything to 
go by many British nurses must now know much 
more about their own professional subjects than 
they did a year ago. The last of which we have 
news is that held at Leeds from June 4 to June 9, 
when the attendances mounted to eleven hundred, 
divided among over 200 people. One would 
think that every one of the officials who organised 
the programme would have been too exhausted to 
even a line. But no; along comes a 
bright, descriptive letter from the two honorary 
secretaries, Miss Wilson and Miss Palmer, to say 
that, busy as the week was, they are heartily 
sorry that it is over and that the last good-byes 
have been said. The week has been characterised 
by the friendliest and happiest atmosphere, they 
tell us, and no pains have been spared by those in 
charge of local hospitals and special schools to 
make the visits interesting and enjoyable. The 
lectures, too, proved of the greatest practical 
value to the nurses, and we have been promised a 
select few for publication in The Nursing Times. 


Guild of St. Barnabas 


How St. Barnabas nurses love their guild! 
They turned up in great numbers from far and 
wide at their annual reunion on June 11, and letters 
and telegrams of greeting were received from all 
parts of the world, including Cape Town, Johan- 
nesburg and Bombay. Beginning with High 
Mass atSt. Alban’s, Holborn, the rest of the time- 
table was slightly altered this year, to the satis- 
faction of all present. Tea and gossip in Holborn 
Hall, arranged so gaily by Miss Alexander and her 
helpers, were followed by the business meeting, 
then by evensong in St. Alban’s, at which the 
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Archdeacon of Hampstead preached and _ pro- 
nounced the dismissal blessing. The names of 
fifty-six members who have passed on since last 
June were mentioned while the meeting stood. 
Father Ross, the chaplain general, reported an 
increase of membership, which included doctors 
and priests, the total now reaching 6,308. Six new 


branches had been started, including one in 
Bulawayo, which was opening that day. Miss 
Metcalfe, the guild superior, and Miss Palin, 


treasurer general, also spoke. At present the 
Guild is without a secretary general, Miss Double- 
day having joined the Nursing Sisterhood of St. 
John the Divine. Miss Slocock, who has put in 
such valuable work for some years, is carrying on, 
but the growth of the work demands a full-time 
paid secretary. And still this important guild 
has not achurch of its own—a grave hindrance to 
its spiritual work. 


The Ranyard Mission 


TuE Bishop of Kensington took the chair at the 
annual meeting of the Ranyard Mission, held at 
the Central Hall, Westminster, on Wednesday, 
May 30. Miss I. M. Hett, the hon. secretary, 
described the work of the mission, founded over 
seventy vears ago “ to bring light into the dark 
corners of London” ; it has sixty-six mission workers 
and one hundred nurses working in London. 


The Rev. E. C. Cook, vicar of St. George’s, 
Southwark, told how the mission workers and 


nurses had helped him in his parish, and Mrs. 
Parsons, wife of the Bishop of Southwark, paid 
tribute to their work in her husband’s diocese. 
Herself a doctor, she stressed the terrible mis- 
fortune that sickness was to the very poor, and 
what a help and an influence for good in the 
lives of their patients nurses could be. 


Drying Up ? 

‘“ DURING the past few years between £2,000,000 
and £3,000,000 a year in London alone has come 
from that stream of voluntary gifts which we are 
so often told is drying up. It is a kind of drying up 
which would, I think, excite the envy of the 
Metropolitan Water Board.”’ Thus the Prince of 
Wales when he presided, on June 5, at the annual 
meeting of the General Council of King Edward’s 
Hospital Fund for London. Far from the year 
1933 being a year of drought where voluntary 
gifts are concerned, it has produced a bumper 
crop of legacies. Moreover His Royal Highness 
could again announce a distribution to London 
voluntary hospitals and dependent convalescent 
homes of £300,000 out of annual income, together 
with another £20,000 to the Federated Super- 
annuation Scheme, the latter being taken partly 
out of ordinary income and partly out of the 
special pensions reserve; and this in spite of the 
inevitable drop in income from certain securities. 
Individual hospitals, too, have done better. There 
have been fewer deficits, and for the seventh year 
in succession not only has the aggregate income 





exceeded the aggregate expenditure, but this year 
the balance on the right side has been the largest 
of the seven. We would like to think that nurses, 
by the prevention of waste, have done their willing 
part in producing such results. An admirable 
address to nurses by the late Lord Knutsford, 
which is being published in current numbers of 
the London Hospital Gazette, shows what fearful 
inroads ‘‘ Probationer Slap-dash ’’ can make into 
the hospital budget by her carelessness in little 
things. 


More District Nursing ? 
THE nurses who should be most interested in 
the report are the district nurses, for it holds 
great possibilities for them. The King’s Fund 
inquiry into the out-patient problem has shown 
that overcrowding could be avoided if much of 
the work were relegated to the district nurses. 
Seeing is believing, so at the suggestion of Dame 
Rachel Crowdy the nurses were actually accom- 
panied on their rounds, with the result that the 
Out-patient Arrangements Committee reported 
to the fund that they had been greatly impressed 
by the devotion, the skill and the sympathy with 
which the nurses did their arduous work, and 
by the great value of that work, not only to the 
sick who were nursed by them in their own homes, 
but also to the hospitals, which were thereby 
relieved of many cases that would otherwise 
have required treatment either as in-patients or 
as out-patients. As things are at present the 
nursing associations can hardly take on more 
work without some assurance that they will be 
paid for it, but the Management Committee con- 
cludes that the value of this work to the hospitals 
gives it a strong claim for monetary support as 
soon as the Fund finds itself in a position to give 
it, and this suggestion is now under consideration. 
If the high praise which the district nurses have 
earned should lead to a grant from the King’s 
Fund, as it has already from the L.C.C., it is 
likely that the value of district nursing will sooner 
or later receive similar financial recognition in 
the provinces, and then the district nurse wll 
come into her own ! 


**Not Good at Babies ” 


‘‘COMPARATIVELY speaking, the science of 
medicine, as applied to the baby, is a thing of 
yesterday,’ said Dr. Harold Waller when he 
addressed University College Hospital Ladies’ 
Association on May 30. Medicine had for long been 
the preserve of the male sex; until recently men 
were notoriously “not very good at babies,”’ 
and this probably accounted for the long 
delayed revolt against the wastage of infant life. 
Even in a hospital such as that of University 
College, which had had the care of four million 
patients and was now celebrating its centenary, 
a proper department for maternity and child 
welfare was the last to be established. But 
although, with the development of the infant 
welfare movement, the infant mortality had been 
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Editorial Notes 
dramatically 


this reduction had all 


occurred between the ages of four weeks and a 
vear; the neo-natal death rate remained obstin 
itely the same. We must therefore tighten up 
our obstetrical work by still better ante-natal 
ire and still better care of the infant in the 
first three or four davs of life, meanwhile linking 
still more closely the obstetrical and the infant 
welfare departments 
Brass Tacks 

WitH an eye to future progress, Dr. Waller 


put forward practical suggestions for local authori 
ties, ladies’ and, in fact, anvone 
interested in_ th welfare movement 


associations 
Infant 


Che standard of home cooking and knowledge ot 
ood values in this country were very low, 
specially if the housewife had been a_ factory 
1and, so why not arrange for cookery demonstra 
tions and talks on food at the welfare centres 


while the mothers were waiting their turn to see 
the doctor We must remember, that 
babies were open-air creatures. In the open air 
they thrived; in stuffy living-rooms they moped, 
aught colds, bronchitis and pneumonia. Yet how 
many slum babies were taken out of doors for more 
than two hours a day—just one twelfth of their 
lives ? We could help the mother here by pointing 
out to building associations the importance of 
pram sheds and individual balconies for tenement 
dwellings; or at that the families had 


too, 


least sec 





baby cages affixed to their windows. Many 
mothers, too, did not go out as much as they might 
because their feet were painful. Why not a 
chiropodist at the welfare department ?—and a 
sewing class? Above all, let our advice be sound 
and not overburdened with too many scientific 
reasons. The mother was not interested in 
reasons. 


The “‘ Happy Hospital” 


THE “ happy hospital’ was the name given 
to the Lord Mayor Treloar Cripples’ Hospital 


and College at Alton by its chairman, Colonel th« 


Hon. Frederick Lawson, D.S.O., M.C., speaking 
on the occasion of Founder’s Day on Mondav, 
June 11. And indeed everybody there seemed to he 


smiling, from the children lying on the balconies, 
wearing a minimum of clothing and quite unbelie\ 
ably brown, and the older bovs (most of them 
more or less cured patients) in the workshops, to 
Matron (Miss J. P. Robertson) and her staff. 
The Lord Mavor and Lady Mavoress of London 


attended, and were accompanied by the City 
Sheriffs and their ladies and the Lord Mavor 
and Lady Mavoress of Portsmouth. The Lad\ 


Mavoress of London presented the prizes to the 
nurses (see page 569) and bonuses for long service 
to the domestic staff. An example of the cures 
effected is the case of John Street, winner of the 
Lord Ampthill prize for the year’s best College 
boy, who entered the hospital at the age of four 
suffering from tubercular spine and ankle, and 
who now plays cricket and football. 
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Rheumatism in the Adult and Child 


Synopsis of a lecture given to the Queen's 


SLOT, M.D., M.R.C.P., 
Supervisory Centre, L.C.C.; 
HEUMATISM in the adult is a very complex 
R disease; in fact one might almost describe 
it as a waste paper basket into which are 
thrown all aches and pains which are imperfectly 
diagnosed. A patient will very seldom come 
complaining of a pain in her shoulder or leg, but 
will nearly always state that she has rheumatism. 
Let us now consider the aetiology of this disease. 
Kheumatism can be broadly divided into two 
main groups: firstly, rheumatism affecting the 
lining membranes of the joints and the so-called 
synovial tissues; and the other condition, which 
is known as osteo-arthritis, in which the trouble 
is confined to the bones themselves. 


Rheumatoid Arthritis : 
T - 
ypes 
The first condition known as rheumatoid 
arthritis, when the disease attacks the joints; 
it is called fibrositis when it confines its attentions 
to the muscular layers of the body and to the 
fascial sheaths which envelop them. Arthritis 


supervenes on a number of such 
pneumonia, scarlet fever, typhoid fever, dysentery, 


Three 


is 


diseases, as 


rheumatic fever, gonorrhoea; this last one is 
specially important, because it is one of the 


commonest causes of acute joint trouble in young 
subjects, and one which is not infrequently over- 
looked. Where the disease comes on following an 
acute specific fever such as one of those I have 
mentioned, the outlook is usually good, and when 
the resistance of the patient has been built up 
he will very quickly recover. 

In the second group of conditions we have the 
arthritis following on certain blood diseases, 
such as scurvy and haemophilia. In this group 
of diseases there is bleeding into the joints. Again 
the cause is quite obvious and the treatment is 
the appropriate one for the disease involved. 

In the third group of diseases we have rheuma- 
toid arthritis of doubtful origin, and this is perhaps 
the commonest group with which one is called to 
deal. The joints affected are usually the small 
joints of the hands and feet, although of course, 
as vou all must be aware, the bigger joints, such 
as the knee, shoulder and wrists, are also fre- 
quently involved. The disease is slow and pro 
gressive. Unfortunately in many cases it pro- 
gresses to absolute crippling, owing to the joints 
being immobilised. In dealing with this last 
condition, the doctor has first of all to find the 
cause. He will go through the list of ailments 
I have mentioned, but frequently this will be 
negative; he will then try to find out whether 
or not there is a septic focus present, the focus 


Institute of District Nursing by GERALD 


Senior Physician, Royal Waterloo Hospital; Physician, Rheumatism 


Paediatrician to the L.C.C. 
question nowadays being considered a_ very 
important cause of trouble. 

By a focus we mean a point within the 


body wherein poison is manufactured locally and 
may be carried to other parts, particularly to 
parts liable to injury; that is to say, a diseased 
area in one part of the body can be causing disease 
in another part. This may be due either to the 
migration of bacteria themselves, such as strep- 
tococci, or to the toxins which are caused by 
microbes. You have probably all heard of patients 
suffering from rheumatism who, for these reasons, 
have had first one and then another part of their 
bodies removed, and it is no uncommon experience 
for patients to have their teeth, tonsils, gall 
bladder and appendix all removed in the vain 
search for their focus of infection. Not that I 
wish to minimise the importance of this cause- 

it is very vital—but I am afraid that in the bulk 
of patients I have seen these foci have already 
been dealt with and the condition has not 
improved. Other foci which are important are 
the bowels, genito-urinary tract (and here coli 
infection is far more common than often 
imagined), the cervix uteri, the sinuses, particularly 
the sphenoid sinuses and the antrum, and the ears. 


is 


Signs of the Disease 


Of course in examining a case of rheumatism 
the last thing a nurse and doctor must do is to 
accept the patient’s diagnosis. Sometimes it 
is quite obvious that rheumatism is merely a 
euphemism for pain. The signs of the disease are 
quite obvious; the joints become swollen, painful 
and stiff, and there is every gradation from stiff- 
ness and pain on movement to severe deformity 
with actual dislocation of the joint ends. Owing 
to the immobility of the joints in part, and also 
owing to the general toxaemia, which is nearly 
always present in the chronic rheumatic state, 
wasting of the muscles supplying the affected limb 
is nearly always the rule, and the skin becomes 
shiny and atrophic. Where the poison affects 
the muscular parts of the body the patient suffers 
from so-called muscular rheumatism, which has 
different names according to its different location 

lumbago, sciatica, fibrositis. 

You are, of course, all familiar with the onset 
of these diseases; persistent pain in the back, 
often agonising, followed by a complete incapacity 
to work. Where the condition affects the back 
of the neck and the muscles of the back it 
frequently possible to pick up small painful 
nodules, which are really collections of nerves 
and fibrous tissue, under the skin. The diagnosis 


is 
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of these conditions is a medical matter, and one 
which is not always easy; for example, sciatica 
has to be carefully differentiated from  tabes 
dorsalis, cancer of the pelvic organs, and tuber- 
culosis of the spine, while the disease known as 
osteo-arthritis of the hip joint, which is quite a 
ommon disease in old people, frequently gives 
rise to pains simulating sciatica. Lumbago has 
to be differentiated from kidney trouble and 


lisease of the vertebral column. The diagnosis 
of joint condition, once it is established, is made on 


the history, the physical signs, and the X-ray 
condition, and I will not deal at length with this, 
as it is rather a medical matter, but will pass 
straight on to treatment. 


Treatment of Rheumatism 


[here never was a time when the treatment of 
rheumatism was more debated and more varied 
than it is at the moment; vet I imagine it is true 
to say there never was a time when, given a 
chance, treatment was more hopeful. Treatment 
really may be divided into four parts, and I 
always try where possible to get a patient to come 
into hospital for treatment for these conditions, 
because, in the majority of cases, by the time we 
see them they have already had all sorts of 
external treatment applied. 

[Treatment consists in the first place of a 
thorough examination, and the eradication where 
possible of a septic focus; this may involve a 
careful examination of the ears, nose and throat, 
X-ray of the teeth and the genito-urinary passages. 
I find in many cases it is wise to give a douche and 
a zine oxide pessary, as there is so often, probably 


owing to the poor general state of health into, 


which these patients fall, some secondary cervical 
infection. After this the next line of treatment 
is rest; rest is very important, and that is why I 
like to have these patients in bed for a. while. 
[he second line is diet. Many different views are 
held about diet in rheumatism, and I am un 
convinced that there is any special diet of out 
standing merit 

What I am sure about, and I have proved it 
in a very large number of cases, is that it is wise 
to start the treatment of these rheumatic infec 
tions with a fast; but of course this can only be 
done when the patients are in bed, and that is 
another reason why I like to have them in hospital. 
\t first this may seem drastic, but after a day or 
two, providing the patients can have a drink, 
they very quickly get used to it, and in my 
hospital I am in the habit of giving the juice ot 
six to eight oranges a day for the first few days, 
later on they pass to a diet of 
salads and fruit after about the second week, 
and later still green vegetables and fish. It is 
surprising that a large number do not lose much 
weight on this diet. Should they show signs of 
acidosis we add a little honey to their diet, and we 
use honey as a sweetening agent when required. 


In addition to this they have a Plombiére* wash 
about twice a week. So much for the dietetic 
side. 

Medicinally we have found nothing better than 
gold. This has been very widely used abroad 
and is being gradually used in this country. The 
treatment consists in giving the patient small 
injections of gold at intervals of about five days 
until a maximum dose of 0.5 gms. is reached. The 
gold preparation used is usually a gold sulphur 
salt. Various precautions have to be taken, but 
we have only had two cases in which complications 
have arisen, and neither of these was severe; in 
one case we had erythema nodosum, and in the 
other stomatitis; both, however, quickly cleared 
up, and the patients themselves were much 
better. These gold injections are controlled by a 
blood sedimentation test and the patients fre- 
quently have to have a second course of therapy. 
The results from this method have been very 
striking, and we have a number of patients who 
have been completely crippled and who are now 
walking about. While they are having gold we 
sometimes give them iodine by mouth or one of 
the iodine preparations, such as iodolysin or 
lipiodol, and sometimes an intestinal antiseptic 
by mouth as well, such as salol. Salicylates or 
allied preparations can be used for relief of pain. 


Physio-therapeutic Measures 


In addition we use physio-therapeutic measures ; 
these may be classified as massage, diathermy, 
infra-red rays, foam baths, pyretics, wax baths 
and mud baths. Massage is very useful in these 
cases for restoring movement and for general 
toning up of the patient’s condition. Diathermy 
is of great use for relieving pain and for decon- 
gestion. Faradic currents help to restore muscular 
tone and to repair muscles which have atrophied. 
Infra-red rays are of value as an analgesic; while 
mud ‘baths, which are quite widely used abroad, 
and a modification of which can be taken in this 
country by substituting kaolin for mud, have given 
very good results where there is joint swelling and 
pain. I also use wax baths, whereby I place over 
the skin a thin layer of gauze, paint it with a hot 
layer of wax, place on it another layer of gauze, 
and so on. If previously the joint has been 
rubbed with some analgesic such as lin. methyl. 
salicyl. cum iodex the results are greatly enhanced. 
Pyretic measures consist in placing the patient 
either in a hot air bath, a vibro bath, a radiant 
heat bath or actually massaging him under hot 
water as is done at Vichy and Aix. In the so- 
called Aix douche the patient, while being 
massaged by numbers of needle sprays which come 
from over his head, also has this re-inforced by a 
masseur. 

So much for the physio-therapeutic measures, 
all of which are at times valuable. Sometimes 





*“We hope to publish an illustrated article on this 
treatment in a week or two Ep. 
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when these have not succeeded we have had 
brilliant results by the use of protein shock. In 
this treatment the patient is given small intra- 
venous doses of peptone, and has fever and comes 
out in a profuse sweat shortly afterwards. This is 
a method of treatment which is known as non- 
specific protein therapy, and is being increasingly 
used in modern medicine. 

Vaccine therapy is recommended by some 
workers. Autogenous vaccines, that is, vaccines 
prepared from the patients’ own microbes, and 
stock vaccines are both used. The course is long 
and the results in general have been disappointing, 
although some successful cases are recorded. It 
is probably worth trying when the other methods 
fail, but I am very sceptical of its value. 

Last but not least one must not forget the 
question of manipulation. Where joints have been 
allowed to become stiff and contracted and where 
deformity has occurred manipulation forms an 
essential part of treatment. This can be easily 
undertaken under Evipan anaesthesia, the limbs 
being placed in a proper position and adhesions 
broken down. Where we are dealing with sciatica 
the best method of treatment, when those I have 
already mentioned have been tried (and have 
failed), is the injection into the epidural space 
of one per cent. novocain, followed by a gentle 
manipulation under anaesthesia. In the majority 
of cases the pain is at once relieved and tends not 
to recur. I could give you many examples of this; 
one of the most recent is a blacksmith who had 
suffered from this trouble for eight weeks in spite 
of all efforts to relieve his pain, and who cycled 
back to the hospital the day following his injection 
and was back at work. It is only fair to say that 
I have had a few cases in which no _ benefit 
has been achieved by this method, but then 
it is also true to say that none of these cases 
has been benefited by any other method, although 
every known procedure had been tried. Where 
you are dealing with local pain, sometimes the 
injection of one per cent. novocain into the 
affected area, or into the nodule itself, associated 
with heat and massage, is of great value. This 
is the broadest outline of the treatment of 
rheumatoid arthritis. 

Osteo-arthritis 

With osteo-arthritis, which is really a defective 
condition of the joint, we are dealing with a 
degenerative condition, and here our results 
are less good. One is dealing with older patients, 
and in these cases the recuperative machinery 
of the joints has completely broken down and 
there are osteophytes growing from the ends 
of the bones. Local counter-irritants are of 
great primary value in these cases, and we also 
adopt some of the methods previously indicated. 
The most troublesome one of all to deal with 
is that particular kind of osteo-arthritis which 
affects the hip joints of elderly people, giving rise 
to great stiffness and difficulty in walking and 
considerable pain and deformity, the leg some- 


times being adducted so as to cross the other leg 
in a scissor-like fashion when an extreme degree 
of disease is present. We have had encouraging 
results with gold therapy in these cases; that is 
to say, the condition has been relieved and the 
patient’s life has been made far more comfortable. 

So much—and this is the briefest outline—for 
rheumatism in the adult. I feel you will expect 
me to say a few words about rheumatism in 
children. This is a different story altogether, but 
one of supreme importance. Two per cent. of all 
the children in the country suffer from rheumatism, 
and the bulk of heart disease occurring in young 
subjects is due to rheumatic infection. On the 
books of the L.C.C. alone we have over 20,000 
names. 

Rheumatism in Children 

The symptomatology of this disease is very 
varied, pain in the joints, especially the arms and 
legs, vomiting, nose bleeding, fever, nervousness, 
headache, feverish attacks, constipation, sweating, 
tiredness, shortness of breath and palpitation 
being amongst the commoner symptoms; while 
when chorea, which is a variant of rheumatism, 
is also present, twitching and nervousness ensue. 
These children also suffer from psychical problems ; 
they are usually very emotional, and frequently 
very intelligent in spite of the fact that their 
illness may have kept them out of school for a 
long while. 

The treatment of these cases needs very care- 
ful attention; an examination has to be made so 
as to exclude any heart disease, and we divide all 
heart cases along the lines laid down by Sir 
Thomas Lewis, under the headings of congestion, 
enlargement, rhythm alteration, exercise tolerance, 
feverish condition, valvular condition and evidence 
of infection. The common heart symptoms 
displayed by such children are palpitation, 
shortness of breath, cyanosis, oedema, cough and 
pain. The social distribution of this disease is 
interesting, as it seems to affect the upper artisan 
classes. We have not found that any special 
colour of child is involved, and whilst in the old 
days a number of children had tonsillitis, to-day 
this is becoming increasingly less, because many 
children have their tonsils removed at an early 
age. Swollen joints are very much less common 
than when I was a student. The treatment for 
this condition consists of rest in bed for a long 
period until the pulse rate and temperature have 
abated, and then the restoration of the child to 
normal exercise by means of a graduated time- 
table. Many of these children are out of school 
a great deal, and though one thinks they are rest- 
ing at home, this is often impossible owing 
to conditions there. The time-table to which I 
referred above is as follows :— 


7.30 Rise. 

8.0 Breakfast, consisting of cereals, milky 
coffee, bread, butter or margarine, and 
a stick of glucose or barley sugar, which 
is of great value in these cases. 
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Rheumatism in the Adult and Child— Contd. 

8.30 Rest. If attending school, picked up by 
ambulance at 8.45. 

9.15 School 

12.0 Dinner 

i—2 Rest. Plav and walks for those allowed 
to do so. 

2—4 Afternoon school. 

4.30 Tea and rest. 

8.0 Bed, and before retiring Ovaltine or 
milky coffee and a slice of bread and 
butter may be given. 

his forms an outline, but I have found it wise 

to give some definite indication of what is meant 

by “rest’’ and “no exertion,” as these terms 
are not alwavs clearly understood. It is also 
important to see that these children get proper 
sleeping accommodation; large numbers of them 
do not sleep in beds by themselves, and in many 
cases it is impossible to give the child a proper 
bed; where this is the case it is surely better to 
have them treated in a home. In many other 
cases children go to bed far too late; they are 
disturbed by the elder members of the household 
and rest is not obtained. The drug treatment 
of these cases ts of less importance. It is doubtful, 
indeed, whether any drug is of much value except 
in the acute stage. The ones most used are the 
salicylates during the acute stage, and tonics 

a much abused word—in convalescence. Of the 
tonics, Parrish’s Food, arsenic and Radiostoleum 
are widely used, whilst many paediatricians 
believe in administering barley sugar in large 
quantities to these children. 

ar " 2 

Che Importance of Supervision 

rhe great thing is to supervise them, and the 
method by which this is carried out can only be 
by personal observation or at a clinic. At these 
clinics children are referred by head _ teachers, 
welfare workers and doctors, and the _ history 
is carefully taken and entered on a form. They 
are given a thorough examination, their cardiac 
condition is noted, and the mothers are instructed 
in the symptoms to watch for, especially pain, 
malaise, shortness of breath and being generally 

off colour,” though one has to draw the line 
between fussing a child. for nothing and allowing 
important symptoms to pass unnoticed. The child 
returns for treatment as often as required, and 
these clinics have at their disposal either a general 
hospital or the admittance of the case to a council 
hospital, while the general condition of the child 
is attended to by referring him to one or other of 
the numerous, but not sufficiently numerous, 
convalescent homes 

[his is the method by which the rheumatu 
problem has been tackled in London, with the 
happy results that we do not see nowadays the 
same type of rheumatism that we did years ago, 
and also that bad hearts in children are now far 
less frequent than formerly, and are spotted and 
treated earlier Moreover, there is the whole 


organisation of the physically defective schools, 
in London at any rate, though these do not exist 
in the country, where the after treatment of the 
cardiac cripple (for these children are really just 
as much cripples as_ those with one leg) can be 
continued. In this way, therefore, you will see 
there is a complete link between the hospitals, 
school service, nursing service and doctor in the 
eradication of this common and terrible scourge 
of childhood. 


A Milk Report and A Novel 


ECONOMIC ADVISORY COUNCII COMMITTEE ON 
CATTLE DISEASES REPORT (H.M. Stationery 
Office {dastral House, Ningsway, W.C.2; 2s. 6d.) 

On November 2, 1932, the Prime Minister appointed a 
committee, under the chairmanship of Sir Frederick 

Gowland Hopkins, to consider what practical measures 

could be taken to secure a reduction of disease among 

milch cattle in this country, and to report upon any 
changes desirable in the existing administrative practice 
and, in particular, upon the value and practicability of 
methods of reducing the incidence of bovine tuberculosis 
and improving the milk supply. The report, often referred 
to as the ‘ Hopkins Report,’’ which was issued at the 
end of last month, propounds schemes for the gradual 
eradication of bovine tuberculosis from our herds, with 
the assurance of a higher milk price to the owners of 
tubercle-free herds, and also suggests new regulations for 
the grading of milk sold for consumption 

{// such milk should conform to one of the four following 


standards (1) Certified milk—which has not undergone 
any process of heat-treatment and is derived from 
tubercle-free herds (This milk should not be required 
to be bottled on the farm.) (2) Pasteurised milk—which 


has undergone, once only, a process of approved heat- 
treatment, and has undergone no other heat-treatment 
Pasteurisation should be permitted only in a plant licenced 
for the purpose (3) Stertlised milk—which has been 
raised to the boiling point or higher in a plant licenced 
for the purpose, and which has undergone no other 
process of heat-treatment (4) Milk (uncertified)—which 
has undergone no form of heat-treatment and is not 
derived from tuberculosis-free herds, but which attains 
to a certain hygienic standard ; local authorities of populous 
areas to have the right eventually to prohibit the sale of 
this last class of milk 

All milk sold for consumption in liquid form should 
be required to be sold under an official designation, clearly 
marked on the vessel with a distinctive colour No 
liquid milk should be sold that does not attain a fixed 
standard of cleanliness, or »re-pasteurisation standard 
at the farm, which stand: iregphould approximate to that 
at present required for Grade A milk. No milk which 
has been held in any vessel containing more than 100 
gallons of milk, unless derived from a single herd, should 
be sold for consumption in liquid form unless it has subse 
quently been pasteurised. The committee also discussed 
the cost of the scheme, and certain members have 
published separate addenda or reservations to the majority 
report 


NURSING Homt By Peter Delius (1 it Dickson, 
Ltd., 38, Bedford Street, W.C.2: 7s. 6d 

\ PLEASANT little story, and for once there is nothing 
that need shock our professional susceptibilities, although 
the characters all live in a nursing home rhe matron is 
not only respect-worthy but human; and the worst that 
can be said of the nurses (not counting the author's own 
bétes noires) is that one deprecates a certain sultriness of 
language which one rather hopes is not common in up-to 
date nursing circles 

\ really pretty episode is the sudden discovery of an 
affinity between the lively, modern, be-lipsticked victim 
of a motor accident and her precise, middle-aged surgeon 
But we must not tell the story 
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Coming Events 


Oldham Royal Infirmary.—<Annual reunion and prize 
giving on Wednesday, June 27, 3 to 6p.m Matron 
will be ple ased to welcome all former members of the staff 

Newcastle General Hospital.— Reunion of nurses in the 
nurses’ home on Saturday, June 23, from 3 p.m. to 6 p.m 
Matron will be pleased to welcome past members of the 
stall 

St. John’s Hospital, Lewisham.—Nurses’ annual re 
union and presentation of medals on Wednesday, June 27, 
at 3 p.m. Matron will be glad to see all past nurses. Will 
they please notify their acceptance 

King Edward Avenue Hospital, Dartford.— Nurses’ 
reunion, garden party and presentation of prizes on July 
4 at 3p.m All former nurses welcome 

Paddington Hospital, Harrow Road, W.9.—Nurses’ 
reunion and prizegiving on Saturday June 23, from 
3p.m. to 6p.m. Matron will be pleased to see all old 
members of the staff 

Dulwich Hospital, $.E.22.—Reunion and garden party 
Saturday, July 14, 4 to 6 p.m rhe medical superin 
tendent and Matron will be pleased to welcome past 
members of the staff 

Derbyshire Royal Infirmary, Derby.—Nurses’ reunion 
on Saturday, July 14, at 3 p.m Executive committee 
meeting at 3 p.m; annual meeting in board room at 3.30 
p.m. All past nurses welcome 

Croydon General Hospital.—Matron will be pleased to 
hear from any past members of the nursing staff who 
would like to be invited to the opening of the hospital 
extension by H.R.H. the Duchess of York on June 27 

West Herts Hospital, Hemel Hempstead Annual reunion 
ot the League of Welcome on Saturday, July 7. Service 


in thechapelat 3p.m. (for league members only \ddress 
by the Lord Bishop of St. Albans. Distribution of prizes 
at 3.30 p.m. by Mrs. Furse Report on the league’s 


activities rea. Musi 

International Courses, Bedford College for Women and 
the College of Nursing.—Presentation of certificates by 
Miss A. Lloyd Still, president of the International Council 





Clean Milk 


Production 








of Nurses, to students completing the international courses 
on July 9 at 3.30 p.m., Sir Arthur Stanley in the chair 
Addresses by Mademoiselle L. Odier, Miss G. E. M. Jebb 
and Lord Cecil of Chelwood 

College of Nursing.—Industrial Nurses’ Week-end 
June 15-18. Special Course in Public Health and General 
Nursing, June 18-30 (maternity and child welfare exhibi- 
tion 

Association of Hospital Matrons.— Fifteenth annual 
meeting at St. Thomas’s Hospital, S.E.1, by kind permis- 
sion of the treasurer and Miss Alicia Lloyd Still, C.B.E., 
R.C.C., on Saturday, June 30, at 3 p.m. Annual service 
in the hospital chapel at 2.15 p.m. Address by the Lord 
Bishop of Southwark 


Prizegivings 
Farnborough Hospital 


\t the annual reunion at Farnborough Hospital, 
Kent (see page 578) the following were presented with 
certificates of training :—Misses L. Tate, M. Bush, H 
Cant, E. Spiller, M. Commerford, F. Gilham, A 
Morris, M. Meara, A. Clark and C. Sketchley.  Firsi 
class cookery prizes were awarded to Misses Curtis 
and Reeves 

Lord Mayor Treloar Cripples’ Hospital 

Prizes were awarded to the senior probationers on 
Founder's Day at the Lord Mayor Treloar Cripples 





Hospital, Alton, as follows (see page 564) Dame Anni 
Treloay Scholarship and prize for practical work Miss 
Jane jnatomy and surgical tuberculosis and genera 


orthopaedics Miss Mann Elementary bacteriology 
Miss Hall Phototherapy Miss Wildsmith 

[he junior probationers’ prizes were Aggregate 
marks and nursing f surgical tuberculosis Miss 
Manning Elementary anatomy and orthopaedic nursing 
Aliss Wood. Elementary physiology.—Miss Turner. 


The Drought 


Nurses are responsible people. They will see that 
no water is wasted in the course of their work 
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Smallpox—and Some Strange Complications 


NCE, when working in a Swedish town just after 
O the War, | rented a bed-sitting-room in a fiat, 
with the use of the kitchen. The room adjoin- 
ing mine was occupied by other lodgers, a widower of 
over sixty and his son of nine. Herr Lindstrém, the 
widower, was out all day, and I think Fru Wikmen, 
my landlady, who was a rather excitable woman, found 
the boy, Herman, something of a handful 
One day Fru Wikmen remarked, “I don’t believe 
Herr Lindstrém is really a widower, although he told 
me he was when he took the rooms. When he is out 
[ hear his son telephoning to a lady whom he calls 
Mother.” In spite of sundry enquiries, however, Fru 
Wikmen could find out nothing about Herr Lindstrém’s 
past life He invariably referred to himself as a 
widower 
One Thursday in January Herr Lindstr6m, who had 


been away for Christmas, was taken ill, and the doctor, 
on seeing him, thought the symptoms pointed to scarlet 


fever, but he would not commit himself and said lh 
would call the following day 
The next day Herr Lindstrém said he felt better, and 


told his son to telephone to the doctor not to come 

On Saturday he was worse again, and all Saturday 
night he groaned unceasingly. As his and my rooms 
adjoined and had a communicating door (always kept 
locked) the sound came clearly through, and in the 
morning | persuaded my landlady, though not without 


much demur on her part, to ring up the doctor 
Although it was Sunday I had to go to work that 
morning. Before | left, however, Fru Wikmen told 


me Herr Lindstrém had asked for coffee and bread and 
butter, though he said it had tasted like sawdust 
At 11 o'clock, and greatly to my landlady’s dismay, he 


suddenly died before the arrival of the doctor; his 
brother, to whom Herman had telephoned, also arrived 
too late. The doctor proposed to the brother that he 
should take charge of the funeral and other necessary 
arrangements, but the latter said, No, there was a wife, 
and it was her place to attend to things 
A Dithcult Funeral 

Learning definitely from Herman that his mother 

vas alive, they rang her up and told her what had 


replied that this was not her 
(By this time poor Fru 


happened, to which she 


affair but the second wife's! 


Wikmen was almost distraught with fears for the 
reputation of her house.) With diificulty the second 
wife was traced, but she, too, said she could do 
nothing, because she was in the course of getting a 


separation from Herr Lindstrom, in order that he could 
re-marry his first wife \ further application to the 
first wife proved fruitless, and things were at a dead- 
lock, for the doctor said that, apart from the post 
mortem, he could make no arrangements 


I returned about one o'clock 
a frenzy, for the doctor and the brother had left, and 
Herman had gone to his mother. Moreover, the post 
mortem was to be held in the flat the next morning 
I could not think advise, as I did not know 
the etiquette of the with regard to death—and 
there seemed to be a deal 

On Monday morning the post mortem was held, as 
room next to mine, but knowing nothing 


to find Fru Wikmen in 


what to 
country 


good 


arranged, in the 


about such things then and finding my proximity to 
the scene of operation very distressing because of the 
terrible smell, I snatched up my outdoor things and 


fled from the building into the cold air, and so to work 


At lunch-time I looked in to see how things wert 


progressing, and found that the doctor had diagnosed 


the case as acute blood-poisoning. Fru Wikmen, too, 
told me excitedly that both wives were now sending in 


undertakers—what should she do if they met ? Which 
should she admit ? 
On returning late that evening I found matters 


somewhat less complex, for only one of the firms had 
sent an undertaker, and he had removed the body in 
a coftin to the church, where it was to remain until the 
funeral on Thursday, 

On the following Thursday I was suddenly taken ill 
about lunch-time, and it was as much as I could do to 
get through my work and stagger home at about eight 
in the evening. I had a restless, disturbed night, and 
in the morning felt highly feverish. I went to my 
work, but the day was like a nightmare, and I could 
eat nothing. When I got home at night, Fru Wikmen 
seemed to be ailing also. Not being a nurse and so 
perhaps not realising how very ill I really was, | 
crawled to work again on Saturday and did not finish 


till late in the evening. I was more feverish than ever 
by then and was suffering tortures in my back 

On Sunday I stayed in, and Fru Wikmen took to 
her bed \ friend who came to see me’ took my 
temperature, and found it up to 104! I think I must 
have been dazed with fever for I foolishly struggled 
off to work on Monday; however, the superintendent 
saw | was ill, and sent me home 

A Touch of Influenza 

By this time both Fru Wikmen and I had spots 
showing, though she attributed hers to being “run 
down.” Neither of us wanted to incur the expense ot 


a doctor, as medical fees were high, and we thought 
that, influenza being rife everywhere, we had a touch 
of it and should be better in a few days. 

To add to our troubles the cold was intense—it was 
below zero outside—and neither Fru Wikmen nor | 
were in a condition to carry up the logs to light our 
stoves 

That evening the telephone rang. I struggled to 
answer it (Fru Wikmen being hers de combat), and a 
difficult conversation took place, as I knew but little of 
the language and the speaker knew no English. How- 
ever, the gist of it was that the doctor who had 
performed the post-mortem was dangerously ill; he 
had picked.up some infection from the dead man, and 
now the doctor who was telephoning had been detailed 
round that evening and examine all the other 
residents. He came, and, obviously dreading the effect 
on the highly-strung Fru Wikmen, he did not tell her 
said the one English 


to come 


what was wrong To me he 
word, “ Smallpox.” 

I thought he must mean scarlet fever, as Herr 
Lindstr6m’s case had been so diagnosed, but the next 
morning he sent another doctor, who repeated the 
diagnosis, “ Smallpox,” to me, but merely told Fru 
Wikmen that he thought she should go to his private 
home as well as myself, and he would send _ the 
ambulance for us 

I could only think he, too, had made a mistake as 
to the name of our illness, or that I was hampered by 
not understanding him. well; anyhow, I told him I 
would ring up my place of work and explain that | 
had been in contact with an infectious disease. 

The ambulance called for us on Wednesday morning 
and also collected a friend of Fru Wikmen’s who had 
used Herr Lindstrém’s room since his death, and was 
ill, though only slightly 
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We were taken to the isolation hospital, and the 
doctor then broke it to Fru Wikmen that Herr Lind- 
strom had died of smallpox, and not scarlet fever. 

That night Fru Wikmen (who was sixty-five years 
of age) grew worse, and as the days passed her life 
was despaired of. Various doctors came to see us, but 
meanwhile the doctor who had performed the post- 
mortem turned the corner slowly to convalescence ; 
then his wife was added to the smallpox patients. The 
woman who had done the laying-out of Herr Lind- 
strom was also traced, found to be very ill, and brought 
to hospital, where she died of the disease in its worst 
form 

Agitation in the town was rife, and the Red Cross 
ambulance was fiying round, while people were being 
vaccinated wholesale. They could not remember having 
had a case of smallpox there before, and fear filled 
many hearts. However, the epidemic did not extend 
beyond seven of us, and no one knew where Herr 
Lindstrom had caught it. 

My temperature remained high for about a fortnight, 
due, | suppose, to my keeping about so long; and when 
at last I was discharged after five and a half weeks in 
hospital my muscles were so weak that a day or two 
later I fell off a tram, and was dragged some distance 
along the road. Fortunately no bones were broken, 
and time healed the bruises 

Fru Wikmen, to everyone’s surprise, lived, but after 
leaving the hospital she lost all her hair 

Of the seven who had smallpox, five got over it and 
two died Of the five who recovered, one only, the 
doctor who performed the post-mortem on Herr Lind 
strom, was badly pock-marked, and one, my landlady, 
mildly. I escaped, but it was a terrible experience. 

ANNALICE RopINnson 

[In recounting her experiences the author has 

t ed fictitious names.—Eb.} 
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Midwives’ Congress Conclusions 


HE sixth congress of the International Federation of 
Midwives’ Associations, held in London, from May 25 
to May 29, under the patronage of the Duchess of 
York and the presidency of Miss Pye, and with the 
generous support of the English midwives’ associations 
has grouped fifteen unions represented by the 300 
members of the congress 
Following on the work of the former congresses held 
at Bruges in 1922, Antwerp in 1923, Prague in 1925 
Vienna in 1928, and Ghent in 1932, the congress has 
formulated the following conclusions, basing them on the 
reports presented to, and the discussions taking place 
at, the congress 
I 
Having heard with deep interest from representatives 
from Italy, Hungary and Switzerland that in these 


education desirable for candidates. Among the candi- 
dates qualified to take the course, a classification 
should be made by a central body, which should 
regulate each year, on fixed principles, the number of 
candidates to be admitted, and would formulate rules 
on which the selected candidates would choose their 
training school. The first three months in the schoot 
would be a probation period, followed by a test, which 
would further eliminate unsuitable candidates. The 
guarantee of an assured economic position given to 
the midwife out of public or private funds, with all 
the restrictions and obligations which it would entail, 
would be a necessary factor in a still more rigorous 
selection of candidates. 
y 

Training.—There would be important advantages in 
some countries in allowing pupil midwives to attend 
the basic courses in anatamy, physiology, general 
pathology, general nursing and courses and demonstra- 
tions in preventive medicine with student nurses, but it 
is extremely important that pupil midwives should 
spend at least two years in a purely obstetrical atmos- 
phere. The combination of a midwife training school 
with a university clinic might have several advantages, 
on condition that there should not be complete fusion, 
and that the pupil midwives had their own clinical 
material. 

VI 

The training of midwives should be such as will make 
them capable of using all those drugs which will help 
to keep labour normal and to reduce suffering. 


Seeing that in Sweden and in Denmark, where the 
training is adequate, midwives are allowed to suture 
superficial tears of the perineum, this congress is of 
opinion that the training in all countries should create 
midwives who are capable of doing this. 

Vill 


Organisation and Inspection of Training Schools. 
Midwife training schools should be obliged to comply 
with stricter regulations as to their organisation and 
management (a) in the selection of midwives who are 
training pupils and who should possess some knowledge 
of methods of teaching; (+) in regular inspection by 
special inspectors, chosen not only from the medical 
but also from the educational standpoint. Very careful 
teaching should be given on the special conditions which 
exist in domiciliary midwifery under rural conditions 
The congress asks its national associations to press for 
the appointment of midwife inspectors of training 
schools. 

IX 

Post-certificate gE perience. Development of the 
personality of the pupil would be considerably assisted 
by a period of further study and experience after the 
certificate examination and before independent practice 
may be undertaken. 


Three Recent Presentations 


THREE important matrons have been in the news 
lately as the recipients of gifts and tributes from thos 
with whom they have worked. Miss Slater, A.R.R.C., 
retiring matron of Forest Hospital, Buckhurst Hill, 


? 


whose portrait we published on June 2, has received 





countries it is the rule that a trained midwife shall 
assist the doctor in all cases of midwifery undertaken 
by him, this sixth congress of the International 


a cheque from members of the committee and over 
200 friends, a bureau and revolving bookcase from the 
Midwives’ Union, representing organised midwives in medical staff, and a tea trolley and framed photograph 
twelve countries, is of opinion that a midwife should from her nurses Miss Ferlie, who relinquishes the 
be engaged for every confinement whether or no a doctor matronship of the Princess Mary Maternity Hospital, 
is also engaged. It urges its national organisations Newcastle, to become matron of the Simpson Maternity 
to for this reform in the interests of the mothet Hospital, Edinburgh, received two silver salvers (a big 
and the lowering of the maternal mortality rate. one and, since this was a maternity hospital, “a little 
one”) from the committee and medical staff, and a 
tea-set and fish knives and forks from the nursing and 
domestic staffs. Lastly, Miss Tipler, matron of Strat- 
ford-on-Avon Hospital, who leaves the hospital (but 
not the town) to be married, received an inscribed gold 
watch and a cheque from the committee and all the 
members of the staff of the hospital. Miss Tipler, 
who said she could hardly find words to thank the 
Selection of Candidates.—The selection of candidates givers for their beautiful present, caused amusement 
— hg The —- made, and —— — ve by saying that nevertheless it had not come as a com- 
esident. 1e yreiiminary examine 0 shouk re : . . 
specials Aecieatl angen ounite euiitien af el plete surprise to her since she had read about it in the 
and heart and real suitability for the profession. The local paper the preceding week! And now comes a 
fourth, that of Miss Amy Lewis, but lack of space 
here compels us to refer our readers to page 581. 


Diploma.—It is desirable that for midwives there 
should be one official diploma only, requiring a training 
of at least three years of study and education in 
preparation for the threefold task of the care of mothers 
and young children, the carrying out of social legislation 
and the teaching of hygiene and mothercraft. The 
training in the social aspect of their work should be 
comprehensive and compulsory for all pupil midwives. 


National Midwives’ Associations should be responsible 
in every country for determining the standard of general 
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A New Venture at Ipswich | 
I was 7 ttl st irtling to hear at the opening mew’s and later a surgeon at St. George's, that 


w pay bed block at the East’ Hickman, the first man in the world to use anaesthesia 








Ik and Ipswich Hospital on June 7 that som: or operations, was attached to the voluntary hospitals 
wer wh t wu mere mention of Lord in the city of London, and that Lister, who established | 
\l } S ne ( gave up the ghost—until we the a itiseptic system in the treatment of wounds, was 
s hat the speak Mackenzie (surgeon in a student of University College Hospital, and later a ‘ 
< | th S nd t at department), whe surgeon of King’s College Hospital | 
iS St ga thanks to | | Moynth Everywhere | go I find the same thing,” said Lord | 
posed | M \ I (Se surgcol Wa Moynihan, “the most serious determination on the part 
¥ : ganisms o1 — o at of the people to support their voluntary hospitals.” 
\ va ud come from Leeds specially t 
w building, and before doing so he mad The New Pay Bed Block { 
hat Mr. Charles described as a breath-taking s] h The splendid new block—and indeed the whole of th: ( 
support t} untary hospital system East Suffolk and Ipswich Hospital—may certainly b 
‘ It has he th ashi perhaps in recent years regarded as proof of Lord Moynihan’s words. Th 
thar rt ide the etheiency of the voluntary new venture has cost over £52,000. The sum of £6,000 | 
. s,’ said ‘It has been said that they are was subscribed by employees of the district before the { 
th the times, that they are out of dat public appeal was launched, and the building was 
. | moribund. With these criticisms | find opened entirely free from debt. It stands on the west | 
sel I s found and fident disagres of the general hospital facing south. There are thirty 
single bed wards on two floors and wards for fou ‘ 
© k up t rds of the voluntary hospitals beds which will be furnished later. On the ground 
} nd that their annual expenditure had bee floor is the new ear, nose and throat department and 
. rably below their annual income You could a fully equipped X-ray unit 
t i systen fiete when its annual income The single bed wards are quite delightful. Each has 
xpend by more than half a milliot its special lavatory basin with hot and cold water (the 
It might justly be claimed for the voluntary hospitals taps and waste operated by arm and knee action), 
hey had contributed more than any other hospitals rubber covered flooring with a pretty bedside rug, 
world to the science and art of medicine and wardrobe and dressing table in Australian walnut to 
when it was remembered that Harvey, who match the shining on -piece doors, an opal ceiling light 
S 1 the circul the blood, was physicia which can be dimmed, and a point for wireless head 
St. Bart mew’s Hospital, that Hunter, who lifted phones. The nurse is summoned not by a bell but by a 
surgery trom barbarism t science by discovering light, a tiny red lamp remaining alight in the patient's 
hologica nator vas a student at St. Barthol room until he has received attention 
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1 felt inclined to agree with one visitor who said, 
“George, | wouldn’t mind being ill here.” And_ the 
apprehensive way in which “George” looked at his 
wife, then at the pretty room, ther through the windows 
at the lovely view over the town of Ipswich, finally 
saying firmly, “ Now, none of that!” was a distinct 
tribute to these most attractive wards 


A Very Small Charge 


It seems almost incredible that the best hospital car 
and all these comforts are available to a man, his wif 
and or all of his children for the sum of thirty 
two slullings a year. Yet the hospital authorities hav 
always made such a marked success of cutting their 
coat according to their cloth—the War Memorial block 
was also opened entirely free of debt—that it can be 
taken for granted that their new scheme will be self- 
supporting 

Paying patients who do not belong to the subseriptiot 
scheme will pay £4 4s. a week (exclusive of radium), 











and there will also be a charge, not to exceed twenty 
guineas, for medical attendance 


It was these astonishingly low charges that prompted 
Lord Moynihan to an appeal that the medical man’s 
fees should not be cut too fine. A pay-bed system 
ought to do something more than merely pay its way, 
he thought. It ought to help to pay for the treatment of 
the necessitous patients in the hospital and also in 
covering the cost of medical treatment. “I do beg 
you to remember that medical men have to _ live,’ 
he said 


There had beep very heavy showers during th 
speeches, but it was a lovely sunny afternoon when th« 
crowd finally streamed round from the red and whit 
striped marquee to see Lord Moynihan turn the key 
in the new block. Then, while some went across the 
tennis court (carefully protected with matting, we 
rejoiced to see) to tea, others wandered about the new 
building, admiring its equipment, construction, decora- 
tion, its visitors’ waiting room, complete with telephone, 





1 group outside the new block before the opening Miss 





S. Shaw (matron) is in the centre with Lord Moynihan 
on the right 
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A New Venture at Ipswich— Contd 


s rubber-paved corridors, its pale yellow tiles, its 
wer rooms and ward kitchens, its chromium plating, 
nd especially its sunny aspect 
\fter tea, when piles of delicious sandwiches, scones, 
ikes and bread and butter, accompanied by unlimited 
cups of hot tea, were served without any delay what- 
ver to hordes of cheerful visitors, there was just time 
a quick look at the rest of this great hospital 
It began in 1836 with thirty patients in the modest 
Milestones in 
ts history include a thorough reconstruction completed 
n 1910, a War Memorial Wing in 1924, the opening of 
the Bartlet Convalescent Home at Felixstowe in 1926, 
the pathological department in 1928, and now the new 
iv-bed block 
Nurses have shared in the general improvements 
rained nurses were first engaged in 1872. They have 
ow separate bedrooms, charming sitting-rooms and a 
hard tennis court. This hospital was one of the first 
t ive them twenty-four hours off duty per week, mm 


] 





building seen on the previous page 


How to 


the State Examination Questions (Covtd.) 


By THE SIsTER TuTOR SECTION, COLLEGE OF NURSING 


Preliminary 
Hygiene and Nursing, Question 2.— Descril n deta 
t would apply a surgical fomentation 


A faiion 

Begin by saying that there will be an open wound 
dressing, and that the application of heat 
vill cause an increased supply of blood flow to the part and 
elp to draw out pus rhe description might be divided 


nto stages as follows 
Preparing the tray or tv Divide the equipment 
nto (a) sterile b) unsterile Give only what is necessary, 
nd include dry swabs, gauze, wool (larger than fomenta- 
tior ind sterile towel; a gallipot with cleaning lotion 
three pairs of forceps two dissecting and one sinus 
Explain that the setting might be on a trolley with 
terile shelf or on two trays, one sterile. Give the 
t I later | used for the fomentation, stress the need 
rge size and thickness, and say that it is put ina 
ger in the steriliser to boil, with sterile bowl and: 





Preparing the patient Give first screening of bed 
lescribe how the bed thes are arranged, and the 
tient cept varmly overed with only the necessary 
rt exposed (sive the convenient placing of trolley 
f ckintosh in position, and the removal of the 
‘ d t essing 
Scrubbu b State briefly the method 
Ti , j Do not give long details. Say only 
t terile tow ed in position, and the wound 
ed, pus bei eva ted as gently as possible Then 
t a second nurse fetches the fomentation and 
t t the rse who is doing the dressing 
/ nentat Give reasons for boiling, and time 
be how it is carried to the bedside and the need fot 
ringing it dry Explain that if a second nurse is not 
ble, the nurse must fetch and wring it herself, but 
rg v clean, she must remove the 
th eps and pick up the fomentation with two 
S t it <en, and why, and then gently 
ip} l Give yvering and firm bandaging 
settling up of the patient with the part treated 
~ t | Tt 
( } t G posal of dirty dressings 
‘ ! struments and bowls, cleaning of 
kintosh, and leaving all tidy 
Hygiene and Nursing, Question 4.— How do you g i 
/ f hatient H j vou ta t awar G aT 
Hi 1 ra ) ntent A i promt 
; ; ; , mptying 
It w 1 be w t by making clear the nurse's 
ie ft st S t t patient's feelings must be 


addition to the regular two hours off duty daily. This, 


by the way, meant the engagement of fourteen extra 
nurses. They have also two half days a month and 
three weeks’ annual holiday. The hospital is a recog- 
nised training school and a centre for State examina- 
tions, and it was one of the first to undertake tuition 
of foreign nurses, The Federated Superannuation 
Scheme takes care of the younger members of the staff, 
and a special fund to make provision for those older 
ones who are not included in it now stands at £9,000. 
Miss Shaw, the present matron, who trained at York 
County Hospital and is a member of the College of 
Nursing, took over from Miss Merriman in 1932, after 
having been assistant matron. The latter went to the 
Hospital School at Holbrook, but naturally she came 
in to Ipswich for this great occasion. Miss Shaw 
must feel very proud of her hospital; in less than 100 
years it has so grown from strength to strength that 
it has become, as Lord Moynihan suggested, a perfect 
answer to that searching question, “Am I my brother's 
ae 


keeper : F.I.M. 


Answer— 


considered in all possible ways; the procedure is often 
exhausting to very ill patients, and requires great gentle- 
ness; a nurse must never keep a patient waiting, or show 
impatience 

Che form of the question then suggests the headings, 
but begin with Part 1 Preparation This includes 
screening the bed, warming the bed-pan with hot water 
and drying it, preparing a receiver with dry tow, and 
wet wool or tow in warm water, covering all witb a clean 
bed pan cover, carrying it to the right side of the bed, 
and drawing the screens close 

Placing the patient on it.—First take the less ill 
patient; explain that she helps by drawing up her knees 
and pressing her heels on the bed, while the nurse 
raises the pelvis with her left hand, and slips in the 
bed-pan with her right hand, having first drawn up 
the gown. Speak of the pillow placed at patient’s back, 
and how she is kept warm, and of the bed-pan cover 
left on the receiver and not on the bed. Say that the 
patient is then left alone with the screens closed 

rhen take the very ill patient; explain that another 
nurse will be needed for lifting, and a third to insert the 
bed-pan rhe pillows must be arranged for support, the 
bed-pan may need to be padded and the nurse may 
need to remain (sive reasons.) 

Taking it awa\ Say that the patient must not be 
left on longer than necessary Describe how she is 
supported as before and turned on her side, keeping her 
covered Next describe the covering of the bedpan, 
ind then the cleaning of the anus, by washing with wet 
tow or wool and then drying, and note the use of the 
receiver for soiled tow Remember to see that the 
patient’s head is supported meanwhile, and add that, if 
necessary, pressure points are treated 


Settling t) patient afterwards Give the lifting and 
supporting of the patient, covering her, and leaving 
her warm and the bed -tidy Then the removing and 


cleaning of the bed pan, removing the screens, and, if 
necessary, opening a window or otherwise ventilating 
Add that a urinal is taken with the bed-pan if the patient 


1 mal 
Part 2.—Explain that anything abnormal in the colour 
or consistency of the stool, or the presence of foreign 
substances, would prompt you to refer to Sister. Then 
give possible abnormalities under those headings 

Final General 
Medicine and Medical Nursing Treatment, Question 2. 


t ave nursing a vouth of eighteen years who is sus- 
pected of having meningitis What would you especially 
vatch for and report 


his question is one in which the candidate would do 
well to think over such cases as she has seen, and arrange 
her ideas accordingly, before answering 
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rhe special signs to be watched for and reported might 
be given as follows 

(1) Alteration in temperature, pulse, and respiration. 
[hese vary in different forms of meningitis, e.g., in the 
tuberculous type rise of temperature need not be marked 
if due to direct infection, as from mastoiditis, acute 
febrile signs will be pronounced, and rigor may occur 

(2) Signs of cerebral irritation, under which heading 
could be mentioned: (a) vomiting, of the reflex type, 
projectile, and having no relation to food ; (6) photophobia 
1.e., dislike of light; (c) headache, which may be so severe 
that the patient is stuporous; (d) drowsiness—the patient 
sleeps a great deal, is difficult to rouse, and objects to being 
disturbed; or, inversely, (e) irritability—being restless 
wakeful, and even delirious, he dislikes being touched 
and is hypersensitive to noise 

(3) Constipation is marked and difficult to treat 

(4) Rigidity of the muscles of the back of the neck can 
be demonstrated by an effort to bring the head forward 
As the disease progresses this rigidity affects other muscles 
of the spine 

(5) The typical cry may be heard. This is really a sign 
of cerebral irritation 

(6) Signs which are less general but may be noticed 
in special forms of meningitis are defects of vision, 
unequal pupils, or squint; defects of speech; changes in 
temperament (may be a very marked sign). In cerebro- 
spinal meningitis a rash may be seen. Paralysis, to a 
greater or less degree, may be present Hemiplegia 
may occur. Convulsive fits may be a manifestation 

It should be emphasised that meningitis varies in its 
onset and development according to the cause, but that 
the cardinal signs are headache, vomiting and photo- 
phobia 


—the C.M.B. Questions (Covitd.) 


By MEMBERS OF THE TEACHERS’ COMMITTEE OF THE 
MIDWIVES’ INSTITUTE 

Question 3.—Describe the mechanism in a right sacro- 
posterior position of the breech. What difficulties may occur 
juring delivery and how would you meet them 

rhis question is so straightforward that there seems 
very little to say about it. The candidate must be careful 
not to mix up thefirstand second parts ofthe answer, but to 
give first the mechanism in detail, remembering the 
variations from the mechanism of a sacro-anterior, then 
take systematically each complication as it arises. It is 
in this kind of question that the examiner gaugesnot only 
the amount of knowledge that the candidate has but 
whether she has a methodical mind, and from that can 
judge to a certain extent her practical side of the work. 
Let the examiner see that the complicationsare in sequence, 
and do not begin the answer with extension of arms or 
head. The candidate must also remember that, generally 
speaking, in complications such as extended legs, she 
can wait for medical aid, providing there is no foetal or 
maternal distress, whereas in such complications as 
extension of arms or head they are emergency operations, 
and that, although medical aid must be sent for, yet it 
must be a verbal message. The candidate must state how 
she would deal with the difficulty in detail and fill in 
the forms when the emergency is over 

Question 4.—A woman has been in her first labour for 
48 hours, but the membranes have only just ruptured 
What observations during the labour would help vou t 
determine the cause of the delay in this case ? 

Chis is a question which the candidate should be able 
to answer by the clinical observations that she has made 
during her training Before attempting to answer it 
she should think of the cases of delayed labour that she 
has seen in which the membranes have remained intact 
during a prolonged first stage rhe candidate should 
describe the observations she would make during the 
course ofany labour. Theseshould include the following 
(1) General condition of patient, which should include 
mental attitude and physical state, and how these are 
affected by lack of nourishment and sleep. (ii) Local 
condition, including state of bladder and rectum, amount 





of distension of the uterus, character, attitudeand position 
of presenting part, the character and frequency of 
pains, which should have been recorded with the maternal 
pulse rate and temperature, and the foetal heart rate. 
If these observations have been carefully thought out 
the candidate will be able to detect the possible cause of 
delay 

Question 5.—Give in detail the nursing management 0} 
a patient with eclamptic convulsions 

The candidate may not have seen a case of eclampsia 
therefore she will need to bear in mind the general prin- 
ciples for nursing a nephritic patient, and the treatment of 
any type of convulsion. The candidate should state at the 
outset that the patient will be under medical care, and all 
treatment be prescribed by the doctor. She should then 
describe how the patient is nursed, e.g., in a darkened and 
quiet room, and then go on to mention the special features 
of the nursing and care. Mention should be made of the 
need to watch the patient constantly to prevent her hurt- 
ing herself, and the measures taken during the actual 
convulsions 

The nurse must remember that in carrying out any 
treatment ordered by the doctor the utmost care and 
gentleness must be exercised to avoid any further con- 
vulsions, and that all treatment, if possible, must be 
carried out whilst the patient is under the influence 
of a sedative 

Question 6.—What advice would you give, before ceasing 
attendance, to the mother of a slightly premature infant 
that has made good progress 

The candidate should remember that she has been 
advising and teaching the mother during the whole course 
of her attendance, and therefore the advice which she 
gives on leaving should be a summary of her previous 
teaching. The baby will have been kept under the mid- 
wife’s care until strong enough to be treated normally 
The advice given should cover baths, feeding, general care, 
prevention of infection, etc. Full details should be given 
regarding the maintenance of breast feeding, times of 
feeds, etc. The mother should be advised to have the baby 
weighed weekly at a welfare centre, and to seek advice if 
in any doubt or difficulty 

The candidate should stress the need of regular habits 
and training, and encourage the mother to train the baby 
to sleep well 


Birmingham and Midland Skin 
Hospital 


The foundation stone of the Birmingham and Mid- 
land Skin Hospital in-patient department in George 
Road, Edgbaston, was laid with masonic rites on 
Thursday, June 7, by Colonel W. F. Wyley, V.D., D.L.. 
the Rt. Worshipful Provincial Grand Master of War- 
wickshire. The new department will have 53 beds, and 
its erection will enable the out-patient work to be 
concentrated entirely at the present premises in John 
Bright Street 

The stone-laying ceremony was attended by a large 
body of Freemasons and friends of the hospital, in- 
cluding the Lord Mayor and Lady Mayoress of Bir- 
mingham, .the Vice-Chancellor and Principal of 
Birmingham University (Sir Charles Grant-Robertson), 
the president of the hgspital (Sir Frederick Smith), 
and the rector of Birmingham (Canon Guy Rogers) 

This hospital, which is noted for its research work 
into skin and other allied diseases, gave in-patient 
treatment to over 400 patients last year, and the out- 
patient attendances numbered over 80,000. The new 
in-patient department will be equipped with apparatus 
for deep X-ray therapy, especially for the treatment of 
the cancer cases, and the nurses will have the advantage 
of being housed in the vicinity of their hospital. 

The choirs from two churches, St. Anne’s and St 
George’s, took part in the ceremony, and the orchestra 
was conducted by Bro. W. Haydn Heard. The matron 
of the hospital is Miss D. M. Bowen, who is a life 
member of the College of Nursing. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 


expressed by our correspondents. Address 


The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 


Street, London, W.C.2. 


In Vindication of the General Training 

rhe general training of a nurse is at present a subject 
of much discussion and criticism, and, on reading the 
report otf the address of Professor Picken at Cardiff, I 
im urged to put forward a few points in favour of the 
general training as it stands 

rhe majority of the people who are anxious to see a 

more comprehensive general training are the people 
doing specialized work, and who have not worked in a 
general hospital during the last ten years. I wonder if 
they realise how much State registration has altered 
the training of a nurse Lectures and classes have been 
multiplied considerably, and many hospital authorities 
think that we are already trying to put a quart into a 
pint bottle, and that the general training should be 
relieved rather than added to 

Do those doing public health nursing realise quite how 
much public health is taught in general hospitals 
Lectures on hygiene are far more comprehensive than they 
ised to be, and nurses visit dairies, factories, waterworks 
sewage works, et« Prevention of disease and the value 
of after-care are emphasised—in short, the nurse is taught 
to develop the public health point of view Surely this 
branch of nursing receives its share! 

Medical science has advanced considerably during the 
last ten years More tests and investigations are made 
n the diagnosis and treatment of disease, in many of 
which the nurse has to take an active part Chis has 
added to her training and responsibility 

Professor Picken regrets that nurses have little experi 
ence in the nursing of infectious and septic cases. Many 
of course, are transferred to special hospitals, but many are 
nursed satisfactorily, with full barrier precautions, in a 
general ward. Of course there are not as many cases of 
typhoid and typhus fever in the general hospitals to-day 
stiity or sixty years ago because, owing to a great extent 
to our efficient public health service, there are fewer 
ases to be seen anywhere 

Why not lengthen the period of special training 
Nowadays, when nurses may finish their general training 
t the age of twenty-two or -three, they can well afford 
[he nursing training 

ll suffer if it becomes more intensified \ nurse cannot 
ll the time be learning new things. She must have some 

‘ not spent ucationally in which to perfect the 
simple things in her work and cultivate the art of making 


, 
el patients comfortable 


the time if they wish to specialise 





FLORENCE TAYLOR 
Guy's Hospital 


Nursing Orderlies 
is we wer t quit 


| ) ] ylaii tf the meaning of a sentence 
t ti , Py y I ; Cardiff addr with 
ro , ; yr? icing the number i trained 
untrained ’ 1 i him to elaborate it In modifving 

} hicl na vead It [the mop genera 
ral training] » At ha lo pr qe y the vedu ; j 
proportior rat { entrain 7 staff (of tu natur 
yvder Py y P n further explained his point 
; j restin ttey wv ha spa lid 

1 F is lo veprodu vith ti wticl Ep.] 

The underlving idea is that in order to relieve nurses 
f as much menial work as possible, after a brief course in 
cir preliminary training school, there should be a wider 
se than is at present de of comparatively well-trained 
vomen, of better class than ward maids or cleaners, who 
would be responsible for bed-making, washing of patients 
arrying of bed pans and work of that kind, so that the 
umber of nurses actually in training for a qualification 


vould te reduced, and their time devoted to a less extent 
than at present to the type of work I have mentioned 


In this way, I think, a more varied training could be 
given to nurses without materially increasing its duration 
I am not suggesting for a moment that nurses should not 
be trained in some of these duties, but I think that they 
constitute far too large a part of the occupation of nurses 
during at least their first year of training 

Apart from such matters as I have mentioned, everyone 
knows that even in some of the big teaching hospitals 
probationer nurses have to exhaust themselves in duties 
quite valueless from the point of view of training, such as 
polishing brasses, cleaning out mugs, and things of that 
kind. I have no doubt that it is largely due to the diffi 
culty which hospital matrons experience in obtaining 
adequate domestic assistance by the right class of woman, 
but I am quite convinced that the nursing profession will 
not attract the right type of girl so long as work of this 
kind constitutes such a large and such a heavy part of 
the training 

RaLtpuH M. F. PICKEN, 
Department of Preventive Medicine 
Welsh National School of Medicine. 


Nursing as a Vocational Profession 

I found ‘ F.N.’s’”’ letter most interesting, but was 
unable to agree with the greater part of it I doubt 
whether many nurses of the present day are such idealists, 
or whether they can afford to be 

She asks, ‘‘What is the difference between a profession 
and a vocation ? The clergy, doctors, nurses may claim 
to combine profession with vocation Lawyers might 
claim vocation if they entered the legal career from a 
desire to obtain justice for all. Again one might claim 
that interest in the work, such as that of the engineer, 
amounts to a vocation, but the painter, the sculptor, and 
also the doctor expect to make a living out of their work 
rherefore an interest in, and an ability for, the work 
undertaken (later to develop into technical skill), and a 
desire to benefit humanity, plus (and this is important) 
making an income, would constitute a_ professonal 
basis. On the latter ground nursing cannot be rightly 
termed a profession.’ 

She asks later, ‘‘ How can we possibly separate vocation 
from profession Why need we try todoso? I know 
several doctors who demand high fees from those who can 
afford to pay them, and yet never send in bills to people 
they know to be burdened with sickness and poverty 
I have never yet met a nurse who refused her salary 

limes have changed since Miss Nightingale and her 
ladies left their luxurious homes and lives of ease and 
sociability, where they met the most eminent people of 
their day; they gave up all this to help the poor, and we 
cannot imagine the sordidness and foulness they had to 
contend with in their work. To-day no one is asked to 
make such sacrifices. In the War women proved that 
they would be prepared to make equal sacrifices when the 
need arose, but in peace time, as a rule, nurses are recruited 
from the middle classes and cannot afford to give their 
services for no pecuniary return 

fo return to the remark ‘“ F.N.”’ makes, “ anda 
desire to benefit humanity plus (and this is important) 
making an income, would constitute a_ professional 
basis. On the latter ground nursing cannot be rightly 
termed a protession . 

\ nurse in training gets a very small salary, but she 
does get a valuable training free—this in itself is enough to 
equip her to fight her way in the labour market. Elemen- 
tary school teachers, typists, etc., get no more salary 
than do district nurses, but the latter, viewing their work 
from a vocational aspect, will feel well rewarded when they 
consider the appreciation they have received, and that 
they are engaged in their chosen work 
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PRICE 





Expectant mothers, nursing mothers, mothers with babies to wean 
—all will welcome the news of a substantial reduction in the 
price of Almata. 


In its convenient new 12 oz. tin, Almata now costs only 
2/6. This represents a reduction of over 16%, amount- 
ing to 8d. per lb. All other sizes will be discontinued. 


Revised and simplified directions are issued with the new tins of 
Almata, together with separate recipes for its use in the feeding of 
infants, nursing and expectant mothers and invalids. 

In quality Almata remains exactly the same—the most readily- 
digested complete food that you can recommend, not only for babies 
and their mothers, but for sufferers from gastric complaints, anemia 
and for all convalescents. 


ALMATA 


Sold by all Chemists 





Tell your 


Patients 
about this 


REDUCTION 












Cut out and post to Keen, Robinson & Co., Ltd., Manufacturers of ALMATA (Dept.5), Carrow Works, Norwich. 










































Please forward to the undermentioned, free of charge, | Please indicate by a X the type of case 
a sample of ALMATA for the purpose of trial. for which the sample is required. | INFANT 
(Patient’s Name). Signed (Nurse) EXPECTANT MOTHER 
sieoesieie Address........ | | NURSING MOTHER 
| | INVALID 
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gree either that viewed from a purely 
int of view, nursing resolves itself into a 
eries Of menial tasks, unpleasant duties, strenuous mental 
nd hard physical work, meagre pay and no outlook for 





he future The pay might with advantage be increased 

1 Il have no doubt will be in the future Chere are good 

ts available for trained nurses with ability and vision 

d in time I have no doubt, there will be a pension 
eme in force in every department of nursing 

I agree wholeheartedly that an increase of ward maids is 

lesirable, and endorse every word your correspondent 

vs in the rest of her letter, except that I wonder whether 

the uitable student nurse will always be able to pay 

r her tr ing Some of the best nurses have won 


holarships to secondary schools and their parents 
ild ink pay the necessary fees for the further 
pital training Also, I do feel that the present day 
rse is not asked to make terrific sacrifices. One ought 


to enjoy nursing: there is an art in good nursing: it is not 
series of menial tasks All the learning and text books 
ll be unable to give a nurse imagination, deftness and 
gentle touch 
P 
\ hospital nurse's home life has changed, too 


Instead of barrack-like bedrooms and chilly sitting- 
rooms most hospitals now offer the staff all the amenities 
fa wealthy environment, and the student nurses are not 
sked to give up all social life outside; they are encouraged 
to be sociable and to live life to its fullest 
I would like to take this opportunity of stating how 
ch | have enjoyed “ B's’ articles. I do think the pro 
fession needs more nurses of this type. I know I used to 
ble loud and long whilst polishing brasses and wash 
white paint, and could not see why more of this work 
vas not allocated to the maids, but as things stand at 
resent I think that nurses, in the services they render to 
ffering humanity, are privileged rather than greatly 
rificing, and | think this is as it should be : 
M.G.H 


‘““ The Nursing Times” Lawn Tennis 
Challenge Cup Competition 


Second Round Results 
H spital beat Horton Hospital a.” of §-6 








7, 6-3, 6-3. Teams Maudsley \,”° Misses Lucas 
md Sond 8,” Misses Besly and Cornish; Horton * A,” Misses - 
Johns and Donnelly; * B,”’ Misses Barr and Booth 
Charing Cross Hospital beat St. Stephen’s Hospital. * A,” 
O-2, 6-4, 6-2 B b-2, 6-4 reams Charing Cross ** A, 
Misses Embleton and I. Kempson; B.” Misses R. Kempson 
ml Treshan st Stephen's \ Misses Bernard and I max, 
B Misses Hamilton and Driesen 
Whipps Cross Hospital beat Lewisham Hospital ~ 
6-1, 6-0, 6-2 B,” 7-5, 63 reams :—Whipps Cross “ A, 
Misses Jones and Lewis; B Misses Costar and Taylor: Lewis- 
’ \ Misses Hobday and Johnson; * B,’ Misses Hareourt 
West ] Hospit it Redhill County Hospital \ 
ti-1 6, 6-2 1-ti, ¢ v-4 Teams West London \ 
Misses Gracey 8 ind M ! Misses Brodie and Hughson 
\ Misses Mason a Spea I Misses Chivers and 
Hos Sick beat Pri { Wales's General 
Hos A,” 6-3, 6-0, 6-4; “ B.” 3-6, 6-8, 6-4. Teams 
lospita Sick ( lren \ Misses Ade and Stroud l 
Misses Muser and Wright; 1 f Wales’s General Hospital 
\.°° Misses Stewart and Parris B,”’ Misses Allen and Cook 
Xingston & District Hospital beat North Western Hospital 
2-0, -2, 6-2 | 6-2, 6-0, 6-0 reams Kingston « 
\."’ Misses Moran a John; * B.” Misses Dawson and 
\ i: & Westert \ Misses Birch and Shaw: B, 
Vi } i ul { i <= 
s ] iH il, Ba eat Bethnal Green Hospital 
\ 6-0, 6-2 2 } O-2, 6-2 reams st Ja es 
\ Misses Sw Ludl B Misses James and 
\ Beth G \,.”° Misses! nd Cummings B 
\ I and Ss uv 
West Hospita eat Miller Gene Hospital \ ti-2, 
| 6-3, ¢ I s Westert \.” Misses Herring 
\\ ims B Misses Re ipp and Dunne: Miller General 
\ Mis iN P I Misses Lips e and 


News in Brief 


President of the A.N.A. 

\t the biennial convention of the American Nurses’ 
\ssociation held at Washington this April Miss Susan 
C. Francis was elected president for the next two years 
in the place of Miss Elnora Thomson, who retires 
Major Julia Stimson and Miss Mabel Dunlap wer 
elected first and second vice-presidents respectively. 


Sir Hilton Young at Halifax 

On Tharsday, June 7, the Minigter of Health visited 
Halifax to open two new reservoirs and a new isola- 
tion hospital, Northowram Hall. The hospital, which 
has been adapted from a large country house and con- 
siderably enlarged, is to take the place of the now 
inadequate Stoney Royd Hospital 


A Cowdray Wedding 

Wuen another of “our” Lady Cowdray’s grand- 
daughters, the Hon, Brenda Pearson, sister of the 
present Lord Cowdray, was married last Monday to 
Mr. Paul Willert, she was attended among others by 
Lady Patricia Hare, who is training as a nurse at a 
London hospital. Mrs. Willert also began her training 
as a nurse, but eventually took up radiography and is 
now a qualified member of the Society of Radiographers 


The Makings of a Good Nurse 

\r the annual reunion of Farnborough Hospital 
nurses on June 5, Canon Hassard Short, chairman of 
the hospital committee, who presented the prizes, spoke 
of the hard work, immense patience and sympathy 
which went to the making of a successful nurse. Tea 
in the recreation room was served to past and present 
members of the nursing staff and to members of the 
hospital committee. (For list of awards see page 569) 


A Nurses’ Home at Montrose 

Sir ArtHuR Rose, chairman of the General Board 
of Control for Scotland, opened the beautiful new 
nurses’ home of Montrose Royal Asylum on Friday, 
June & The home, which has cost £37,000, will hous« 
100 nurses and six maids. Home Sister will have her 
own suite in it, and there will be varioug sitting, 
recreation, and study rooms, besides a dining room to 
seat between 50 and 60 people. In the grounds are two 
tennis courts 
Executive Secretary at Geneva 

AN executive secretary has been appointed for a 
period of two years to assist Miss Christiane Reimann 
at the headquarters of the International Council « 
Nurses in Geneva. She is Princess Anna. Schwartzen- 
burg, formerly superintendent of nurses of the Univer- 
sity Children’s Hospital, Graz, Austria. She will 
represent the International Council at a meeting of the 
International Council of Women next month in Paris 
(when one of the subjects of discussion will be the 
right of women to work). She will also give a lecture 

“The Personality of the Nurse” at the post- 
raduate course of the International Hospital Associa- 
tion, to be held at various Swiss centres in August 

~ 
Great Bravery 

Miss MacManus will be very proud of one of het 
nurses, Miss Lillian Lang, S.R.N., of the midwifery 
department of Guy's Hospital, who, on Tuesday night, 
ran out into the road in Borough High Street and 
succeeded in stopping two runaway van horses when 
their driver had fallen from his seat and been killed 
beneath the wheels. Miss Lang was swung off her feet 
ind her clothing torn, but she clung to the bridle until 
the horses began to slow down, when another passer-by 
brought them to a_ standstill Miss Lang gays her 
action was simply the result of her training—any 
would have done the same. “TI believe 
| shall have a few bruises in the morning,” she told a 
reporter, “but I am otherwise none the worse.” 
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AGONY Barkers Sale 
FROM FEET ||Monday Next! 


Feet Burning, Tender, | Se 
Aching, Throbbing! : 


Oh the pain of hot, tired, aching feet. If takes all 
the pleasure out of life. Yet in this easy inexpen- 
sive way you can get instant glorious certain relief 
Add Condy’s Fluid to warm water—a tablespoonful 
to a quart—and soak your feet in it. Acts like 
magic. Draws all the pain, the burning, out of your 
feet. They become cool and comfortable. Swelling 
is reduced so that shoes can be worn without hurt- 
ing. Any unpleasant odourousness due to excessive 
perspiration vanishes instantly. Throbbing ceases. 
Yet your feet are not soft and flabby as they would 


be if immersed in ordinary water. They are 
hardened and muscles are braced because Condy’s 
in water makes active oxygen It is this active 

- -—-_e__-_— 


oxygen which enables Condy’s to ease your poor 
tired teet as nothing else can. Odourless, non- 
poisonous Sold by all chemists, grocers, stores 
Bottles 1/- and 1/6 


it Must be Condy’s Fl) 














MOM iy iy i th 


Nursewear 
Dept. on the 
Fourth 


Floor. 


























When 
you’ve been 
on your legs | two rrpicat BARGAINS! 


NURSES REGULATION DRESS tailored NURSES UNIFORM COATS 


expressly for Barkers from Fadeless tailored in excellent quality 


Washing Cotton Fabric of British manu- hard wearing shower-proof Gabar- 
facture, and strongly recommended for dine. The attractive deep collar, 
hard wear. The bodice has neat Peter pockets and sleeves have rows 
Pan collar of self material, and is neatly of fine matching stitching. The 
tucked either side; fitted into band at bodice is semi-fitting and lined 


waist. The skirt has ample fullness to to waist and the buttonholes 
allow for freedom when walking. Colours: are worked in silk. Finished 


Helio, Saxe, Tan, Rose, Green, Navy, with an all round belt. 
Red, Black or In Navy, Bottle, Fawn or 
White. Sizes: S.W., / Nigger Sizes 

Wis Wellies 0S S.W. : / 
Lengths 44, 46, 1 1 OS. L om. ? 65 
48, 50 inches. 47 in., 48in., 

SALE PRICE ese 50in. SALE 


Also in Strong quality Nurse Cloth. PRICE oe Post free 


Lined yoke. SALE PRICE In Heavier quality. 





In Nurse Cloth without tucks and lined > = 
bodice. Price 6/6. Post 6d. P Le d, rice 42/ 
ul APRONS of Linen finished Apron. Cloth. 
p In three qualities. Lengths: 26, 28, 
30, 32 and 34 ins. Hemstitched. parkers guarantee all Nursewear 
SALE PRICES 1/73, aie and 2/8 iny garment replaced if not 


Without hemstitching — E PRICES | satisfactory 


3/9 and 4/6. Post y- 
SISTER DORA CAPS. S 1 EPRICE1/- Send for Nursewear Booklet, 
Post 14d. post free on request. 


JOHN BARKER & CO., LTD., High Street, KENSINGTON, LONDON, W.8. 
Phone: W EStern 5432 (100 /ines) 


ae LALA IERIE OE LLL! LET, 
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PUBLISHED THIS WEEK! 
Our NEW Nurses’ Catalogue 


Our Nurses’ Catalogue has now been entirely At 
revised and brought up to date, with new/,”. 
models of Dresses, Coats, Millinery, etc., ow aghe 
obtainable on our Private 
Monthly Account System. 
Send your name and address 
and we will post you a free 
copy. Also write for our new 
Fashion Supplement whieh fi 
contains suggestions for |! 
your holiday clothes. 





THE ‘“ EDITH *’ HAT. 
\ comfortable Hat in superior Pedaline 
Straw trimmed corded Silk Ribbor 
finished with Neat Ribbon design 
the side Stocked in Navy only 
Sizes 7 and 7}. Price 8/11 


Box and Postage, 9d. extra 








No. ; 
R ILE cour ORDERS SENT BY DEPARTMENTS. Uniform Dresses, The ‘‘ WIGMORE 


D ° 
** BERKELEY.” F RETURN PO Aprons, Overalls, Collars, Cuffs and Belts, UNIFORM DRESS. 
Sa TURN OF POST. Caps, Millinery, Strings, Maternity Cases pining Uniform 


“ VICTORIA.” 








/ 
Also in 73 
OPEN ALL DAY SATURDAY. _ 21, 23& 25 Goldhawk Road, Shepherd's Bush, London. W.12 22! is. same eslen. 33) 





stitche > the wurst 
Unitorm Goat, in ond belted all round 12 TE ern nme Dress in Wool Coat designed for 0 
the waist in Po! Coat sleeve with four Pique. Lined across or off duty. Tailored 
in NX shank butt the shoulders only. lines with useful col 
S.\\ ‘ ; SW. 44 in. 11/6 Trimmed with self lar Nee x | 
‘ aia W. 46ir covered Buttons. In closec alf-Llines 
Outs ‘ 483i 49/6 O.S. 481 ' 3's f Navy, Brown, Lido Polonaise Botany 
52/6 \Iso stocked in Pique and Green Stock Serge 6 §/-: Gabar 
S.W. 13/6, W. 14/6, e e sizes. Price 29/11 dine Ist quality, 
O.S. 15/6 cusatneteineenemmenennenmmnmmste “Fimited : ey 6” measure 55 2nd quality 


3rd quality 

















IT PAYS TO MARK WITH| —————— = 
All the 


={eo}, | py~ Wheaten Goodness 
MARKING INK including the Vital 


586 “ - ’ ' . . . 
pen cca ss nc ie with Germ is retained in 
Of all Stationers and Chemists. 
John Bond (London) Ltd., 
75. Southgate Road. N.1. 


this advertisement, pin 
" e and rT many to it, post 
is and we will send you a double 
Aspro” Tablets free. You 
i prove how pain alleviating 
spr is, how it brings sleep to 
‘ples s, relieves rheumatism in 
banishes nerve pains, 
ul wthache, headaches, etc. 
Ag ten minutes a Lhe ¥ ie 
Vheat ¢ ti. f 
« ASPRO " dons not harm the heart. Welwyn Garden City. 
tcets ° + Hertfordshire 
stip acd tha has eer boon ees ME] 
t and its cla : REC TRACE wank : 
\ to the Agent MADE BY ASPRO LIMITED fF 
GOLLIN «& CO rTy LTb SLOUGH, ENGLAND. SHREDDED WHEA 
\s Dept “tougl Bucks Telephone: Slough 608 : 


rielary righ claimed in the method of manufacture or the formula. 
have r ed one packet of “ASP RO” free do not write for another. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


We regard the list of contributions with great thank- 
fulness this week rhe bigger the weekly total the more 
distress relieved. If those who have given so generously 
could only see the difference that even the smallest sum 
makes in the life of some colleague who is sick, poor, 
elderly—or all three—they would feel it was money well 
used 


Donations for Week ending June 11 


i «4 
Sale of tinfoil ... — - roe — 111 0 
‘Student nurses, City Hospital, Little 
Bromwich ... me ane oni sins 1 0 0 
*Matron and nursing staff, Great Western 
Railway Hospital, Swindon na cd 5 (0 
Sale of balls and oddments ... - il 14 0 
Cowdray Club ... bat os ass vd 6 0 0 
*Matron and staff, Wirral Joint Hospital 15 0 
Matron and _ staff, Northampton General 
Hospital . aa non 12 0 
*Miss B. Bryan... ; ‘ san “<n 15 0 
{11 12 0 
otal to date aa “ nal £1,229 3 6 


Earmarked for elderly nurses 
Also very many thanks for parcels of tinfoil to ‘* Anony- 
mous,’ Miss L. G. Clayton (collected by Joyce and 
Margaret Curtis), Miss M. Holland, Central Middlesex 
Hospital, and Miss M. Sutherland 
Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times 
c.o. The College of Nursing, 
Henrietta Street, W.1 


Presentation 


Miss Amy E. Lewis, the news of whose retirement 
from the matronship of Lodge Moor Hospital after 
more than thirty-three years’ work in that capacity we 
published last month, attended a reunion of some 250 
past and present members of the hospital staff on 
Wednesday, June 6, when she received an inscribed 
silver salver from the medical staff, past and present; 
also a wireless set, bureau bookcase and cake tray from 
the nursing, domestic, administrative and male staffs, 
together with an album containing the subscribers’ 
names—the work of one of the nurses. Visitors came 
from near and far, and among those present at the 
little ceremony were Dr. Rennie, M.O.H. for Sheffield, 
lyr. Clark, medical superintendent, and members of the 
hospital medical staff. As it would be an almost im- 
possible task for Miss Lewis to write to each of the 
generous subscribers personally, she takes the oppor- 
tunity of conveying, through these columns, her warm 
appreciation of, and = grateful thanks for, all her 
beautiful gifts 

Miss Lewis has seen service with the Shettield 
Corporation for forty-two years 


o 

Obituary 

Miss V. Hipkin 
We regret to announce the death of Miss Vera Hipkin, 
a second-year probationer at St. James’ Hospital, 
Balham, on Monday, June 4. The funeral took place at 
Snettisham, Norfolk, on June 6, and a memorial service 
was held in St. James’ Hospital Chapel on the same day 
We hear from the matron, Miss Todd, that Miss Hipkin 
will be very greatly missed by all who knew her, especially 

by her fellow nurses 


Miss H. E. Hall 


rhe sad news has recently been received with great 
regret at St. Giles’ Hospital, Camberwell, of the death 
from pneumonia of Miss H. E. Hall at the District Hospital 
at Limassol, Cyprus. Miss Hall was a State-registered 
nurse who trained at St. Giles’ from 1924 to 1927 


Appointments 


Matrons 
HARLE, Miss E., S.R.N., matron, Institution for Mental 
Defectives, Easingwold, Yorkshire 
Trained at Deans Hosp., South Shields; General 


Inf., Leeds; Lord Moynihan’s Home, Leeds; 
Maternity Hosp., Newcastle; High Teams Hosp., 
Gateshead-on-Tyne. War Nursing, V.A.D. Sur- 


gical staff nurse, ward sister, night sister, assistant 
matron, Shotley Bridge Colony, Co. Durham 
Member, College of Nursing. 

MACKENZIE, Miss M. J., S.R.N., matron, Stewartry 
Infectious Diseases Hospital, Castle Douglas. 

Trained at Leeds Inf.; Eastern Fever Hosp., Homerton, 
E.9; Maternity Hosp., Aberdeen. Interim matron, 
St. Michael’s Hosp., Leuchars, Fifeshire. Sister, 
North Eastern Fever Hosp., N.15. Sister, Johnstone 
Fever Hosp., Renfrewshire. 

MILTON, Miss J. L., S.R.N., matron, Westaway Créche 
Institute, Jersey. 

Trained at St. Luke’s Hosp., Bradford (gold medallist) ; 
Ancoats Hosp., Manchester (housekeeping certificate). 
Certified midwife. Ward sister, St. Luke’s Hosp., 
Bradford. Sister in charge, infant welfare ward, 
City Hosp., Aberdeen. Member, College of Nursing 

SHORROCK, Miss S. A., S.R.N., R.M.N., matron, East 
Sussex County Mental Hospital, Hellingley. 

Trained at London Hosp., E.1. London Hosp. certifi- 
cate for nursing and massage. Certified midwife. 
Staff nurse and acting sister, London Hosp., E.1. 
Second assistant matron, sister tutor and deputy 
matron, Kent County Mental Hosp., Chartham 
Downs 


Administrative Posts 


MARSHALL, Miss E. A.,S.R.N., night sister, Kidderminster 
and District Hospital 

rrained at Huddersfield Royal Inf. Certified midwife. 

Motineux, Miss R., S.R.N., night sister, Ashford Hos- 
pital, Kent. 

Trained at Victoria Hosp., Blackpool; Stockport 
Maternity Hosp. Housekeeping certificate, Royal 
Southern Hosp., Liverpool. Certified midwife 
Member, College of Nursing. 

TURNER, Miss D. L., S.R.N., home sister, Municipal 
Hospital, Birkenhead 

Trained at St. Stephen’s Hosp., Fulham Road; City of 
London Maternity Hosp. Certified midwife. House- 
keeping certificate. Member, College of Nursing. 

Weeks, Miss G. E., S.R.N., administrative _ sister, 
Northern Hospital, Winchmore Hill, N.21. 
Trained at West Kent General Hosp., Maidstone. 


Health Visitors 


ARCHER, Miss D., S.R.N., health visitor and school nurse, 
City and County of Exeter. 

Trained at Victoria Children’s Hosp., 
Hosp., Lincoln; Maternity Hosp., 
Pupil health visitor at Hull 

HiGHAM, Miss H., S.R.N., health visitor, County Borough 
ot Bolton. 

Trained at Preston Royal Inf. 
Health Visitor’s Certificate 
IsHERWOOD, Miss F., S.R.N., health visitor, County 

Borough of Bolton 

Trained at Booth Hall Inf., Manchester. Salford Royal 

Hosp. Certified midwife. Health Visitor's Certificate. 


Hull; County 
Birmingham. 


Certified midwife. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Public Health Section 
Industrial Nurses’ Week-end 


15. Ethical Problems arising in Industrial Nursing 
by Rev. R. Hyde at 8 p.m. in the College Hall. 


June 16 ‘Medical Care of the Industrial Worker” by 
R. Lane, Esq., M.B., M.R.C.P., at 2.30 p.m.; * The Law with 
regard to Health, Safety and Welfare in Factories” by Miss 
F. Taylor, H.M. Inspector of Factories, at 3.30 p.m.; * The 
Scope of the Nurse’s Work in Industry” by Miss Alecroft at 
».30 p.m.; “The Provision of Medical and Surgical Nursing 


Care through Outside Agencies as it Affects the Industrial Worke1 
by Miss Hopkins, 8.R.N., at 5.30 p.m. 


Other Important Dates 


June 18-25 Public Health Study Week 


June 21.—Publiec Health Section dinner at the ¢ 


Visits 


Many visits of interest have been arranged during the Industrial 


Nurses’ Week-end and Public Health Study Week. For particulars 
ipply to the director in the Education Department, College of 
ursing 


For Industrial Nurses 


Che library of the College of Nursing has a certain amount of 
interest to industrial nurses. Any books can 
open to other than College 

periodicals found there are Labour 
organ of the Institute of Labour 


literature of great 
and the library is 
} 


he borrowed 
members (mong 
Va gement, the monthly 


Management, and Occupation and Health, published by the 
International Labour Office and containing much information 


mm industrial diseases. their prevention and treatment. 


Area Report 
P 


AND THRE! 
} 


Pusiic HEALTH 
SECTION rhe men and their friends 
enjoyed a very interesting and pleasant visit on Saturday, June 9, 
Mary Stevens Maternity Home, Stourbridge, by kind invita- 
Miss ‘Garratt 
medical Wyndham Parker The home was presented 
to Wor ire County Council by Mr. Ernest Stevens as a 
memorial to his wife, Mrs. Mary It is a beautiful building, 
situated in park-like grounds After they had signed the visitors 
ook, Matron conducted the visitors round the home, with its 
1 in natural oak, all doors being of oak 
with no Che splendidly equipped theatre 
und lat , ante-natal clinic, etc., were all 
vimired, but evervone agreed that the gem of the whole building 


COUNTIES 


ers of the above section 


BIRMINGHAM BRANCH, 


tion of the matron 
officer, Di 
} 


estersh 





stevens, 


beautiful wards 


7 


lust 





was the tiny chapel with its oak panelling and chairs, blue carpet 
ind kneelers, and lovely window in glorious blues of the Mother 


id Child. Nurses’ bedrooms, kitchens, store-rooms (including 








e large reirigerat ill thrown open to inspection. 
rhe kitchens are a mple of modern utility, and not a 
single ledge, nail o1 sa pla on the tiled walls: nothing 

ngs | Chere are special stands for pans, cupboards for uten 

Is and a rail at the en the table for tea-cloths. After a delight- 

| tea in the nurses’ dining and sitting rooms Miss Polden (chair- 

i he s 10 thanked Miss Garrett very heartily for the 
nteresting time which she knew all had enjoyed as much as she 

ad rhe members had the special privilege during this visit of 
meeting Miss Erup, matron of the Maternity Hospital, Stockholn 


Matron after attending the sixth conference 
Midwives’ Union. Miss Erup spoke English 


rstand it if spoken slowly, and it 


who was staving wit! 
f tl Internatior 


lerfully well and could unde 











is most interesting to hear how midwives are trained in that 

yuntry of low maternal mortality. It was felt that the time of 

training in England should indeed be lengthened. One would 

ave tl that Matron had had enough of us after this, but 

! we W nvited into the garden, and there some sat and chat- 

iw rs played t x of the young inmates of 

say “How do you do ? ” before going into 

the nursery for the night. Later all departed, after many expres 

sion anks M ind her staff. Will all members please 

it there will | g | meeting at the General Hospital 

! tha iJ iv, du it 6.30 p.m. to discuss “Health 
Vis s | eC.M,.1 { i 


ind by permission of the county 


Branch Reports 


Bolton Branch.--The next meeting will take place at the 
Edmund Potters Hospital on Monday, June 18, at 7.30 p.m. 
W. Rolland, Esq., M.D.. physician to the Bolton Royal Infirmary, 
will lecture on diabetes at 8.30p.m. Refreshments will be 
provided by the matron The N. tram from Trinity Street 
station passes the hospital. 

Meeting in the board room of the Bridg- 


Bridgwater Branch. > 
General business. 


water Hospital on Saturday, June 30, at 3 p.m. 
Salisbury Branch.—On Monday, May 28, the Godolphin 
School Dramatic Society presented * She Stoops to Conquet 
in aid of the Annie Viscountess Cowdray Memorial Fund. The 
silver collection amounted to £11, which was given to the branch: 


this, added to sums already collected by members, made a total 
of fifty guineas. The next meeting at the General Infirmary 


will be on Monday, June 11, at 6 p.m. 

Sheffield Branch.— Yorkshire coast tour on Saturday, June 23 

tor coaches leave Fitzalan Square at 7.30a.m. prompt. 
Fare 1ls.: towards this the branch will contribute 5s. for eacl 
member. Friends and non-members, Ils. each. Leave Sheffield 
7.30 a.m.: arrive York 9.45 a.m., leave 10.15 a.m.; arrive Whitby 
lunch, leave 2.0 p.m.; arrive Scarborough 
ia the coast to Filey; arrive Bridlington 
6.15 p.m., leave 7 p.m.; arrive in Sheffield 11 p.m. (approx.) 
allowing one half hour stay en route. Names to be sent to the 
hon. secretary, 432, City Road, not later than June 18. 

Sunderland Branch.—A garden party will be held at The 
Rectory Garden, West Boldon, on Saturday, June 23, at 3 p.m., 
when Miss Milner will receive guests. College members and 
friends will have tea, with amusements and games; meal to be 
taken with them. Please notify the secretary, 4, Mowbray Terrace, 
Sunderland, not later than Monday, June 18. 


12.15 p.m., stay for 


3.30 p-m., leave 5.30 p-m. ? 


Worthing and South-West Sussex Branch.—Summer pro- 
gramme :—(1) Social afternoon on July 2 at Hales Café, Row- 
lands Road, Worthing: details later. (2) An outing to head 


arranged for early July. Would members 
write to the hon. secretary, Brightcote. 
Road, Worthing. (3) Lady Perry’s garden 
party (date to be announced later), (4) Slum children’s outing 
in August: contributions from members and friends. Members 
are asked to send articles for sale at the hospital hazaar to Matron 


quarters is being 
hoping to 


28, Littlehampton 


gu please 


before June 28. 
Addresses 
Area Organisers 
Northern. — Miss M. Revnolds, Longview, Harrogate, Yorks 
Midland.—Miss RK. Pecker, 104, Broad Street, Birmingham 
Western.— Miss H. L. Overton, 7, The Avenue, Clifton, Bristol 


Eastern (and Branches Secretary).—Miss B. M. B. Haughtor 
College of Nursing, la, Henrietta Street, Cavendish Square 


W.1, 
Scotland.— Miss M. B. Robertson, 80, Barrington Drive, Glasgow, 
{ 
Changes 
Cambridge Miss Swann, 19, Brookside, Cambridge 
Sunderland: Miss Gibson, The Mowbray Maternity Home, 4 


Mowbray Terrace, Sunderland 
Torquay: Miss Jelf Reveley, Brynygwin, Dolgelly, Merionet! 


New Zealand Nurses’ Action 


[he indiscriminate house selling of contra- 
ceptives Is a matte! which is causing great concern in the 
nursing profession, it having come to the notice of the 
public health nurse inspectors that this dangerous trade is 
alarming rate The Council feels the 
time has arrived when legislation should be introduced to 
prevent the indiscriminate sale of contraceptives, and it 
was decided that the National Council of Women should 
be asked to co-operate in this matterand forward a letter 
to the Hon. Minister of Health, asking him to act in this 
direction Report of annua neval meeting 
Zealand registered nurse The New Zealand Nursing 

] ‘ri al 


house to 


increasing at an 
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In a different class from| Order your College of 
Nursing Blazer NOW! 


. All-Wool Navy Flannel, silvered 
buttons, handsome College Badge in 
le \luminium wire and 


roval blue Silk popli Usual 
t ‘k izes. PRICE, complet: 32/- 
CoLt >E OF N RSING 
TIE in real sik Poplin 3/9 
COLLEGE OF NURSING 


ARF in real silk Popli 
i bs 12 ins : ' “a 14/6 


Uniform and Semi-Uniform OVER 
COATS for Private Nurses, perfectly 


every member of the medical profession—from ant to the Boyd Coope 
stam ra made to measure 

an actual prescription of the celebrated Dr. nd fitted 84/- 

Edward Jenner [he constituents are perfectly | | | the * Buckleigh *° RAINCOAT in 


ordinary ‘patent medicines’ 


ntarr 





—Dr. Jenner’s Lozenges— 
made up by Savory & Moore 


You can safely recommend Dr. Jenner’s Lozenges 
to bring instant relief for all indigestion symptoms 
arising from acidity. Dr. Jenner’s have the 
highest medical standing. They are made up by 





Savory & Moore—whose name is well known to 


t r 
| Nnoroug tec 





harmless, vet the effect is nothing short of magical. { 


You can safely recommend them to patients, even stock sizes 35/- 


while still in bed, to relieve heartburn, face flushes, 

ls ; Send for patterns and illust ed lea 
gastric pains after food, full-up feeling, dizziness, ts reference, C.V. If going abroad 
flatulence and _ palpitations instantly. DR. ; sk for What to Wear Abroad 


JENNER’S ABSORBENT LOZENGE BRAND : 
DIGESTIVE TABLETS, of all chemists Is. 3d. BOYD COOPER 
ind 3s a dit ( t Ost Iree om Ss or rn 
— ; if nt ‘ ul A, : fr ae ps a : THE NURSES’ TAILOR 
oore ta Ja, ine ond Street ondao 
\ reet, idon, W.1. 4, George St., Hanover Sq., London, W.1 




















Quick Relief 
for TIRED, ACHING FEET! 


When feet ache and burn after tiring hours in the SISTER P. P. McB——, London, says: 


ward or a long day on the District, when every step I have derived wonderful benefit from ‘ Reudel 


is burning torture, just rest vour feet in the oxygenated Bath Saltrates.’ As you quite understand, duty calls 
water of a ‘ Reudel’ footbath. What relief! ‘Reudel’ <°'; a SENN Oe Serco eee 
= < . a '. , without taking my clothes off—therefore perhaps you 
Saltrates reproduces the essential constituents of cura- in tell the wonderful invigorating effects your ‘Reudel’ 
Saltrates had on mv body. I shall recommend it when- 
ever and wherever I get the opportunity. You can make 
use you like of this letter, and my name as well.” 


to be hours on my 


tive spas and supercharges the water with invigorating 
oxygen. Aches and pains are soothed away, pore- 
clogging acid wastes are washed from deep down in sips 
the skin, so that your pores can ‘breathe’ in the vital DISTRICT NURSE SAYS: 

I derive much comfort from ‘Reudel Bath Saltrates’ 
uiter my day's work on the District. I find them excel- 


vhat 


oxygen. Even corns are softened and loosened so that 
they come out! ‘ Reudel’ Saltrates are absolutely 


as aie Sans mast refreal y for the b 
unequalled for ending foot troubles penn wih Prose meget nie aul aallamih, ene 
A DOCTOR SAYS: “I've found a very good thing in vhat relief they ensure 
Reudel Bath Saltrates’ . . I believe it does all it claims a Nurse 
I would not be without it.”’ J. ——— M.D.. O.B.E IKXettering, Northants 


VERY IMPORTANT NOTICE 


If quick relief from corns 


and foot troubles is desired, 
on no account must ‘ Reudel 
BATH Bath Saltrates’ be confused 
with bath salts which lack 


curative action. Ask plainly 


Pronounced ROO-DEL owt TW TIT * ond anne 
= Sold only in YELLOW Packets 00) 701.0" 


1 6 and 2/6 (double size). 

















Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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“ey 
: Another 
TRUFOOD BARBY 
this little girlis rt 
Hon. Marye Rows, 
Viscountess Dunwich. 
Portrait by Tunbridge 


Warm Weather. se 


TRUFOOD for baby’s safety 


Baby will be “safe”? on Humanised Trufood how- 
ever warm the weather, because Humanised Truford 
is “safe.” There is no danger of summer diarricea, 
because the mil is made up as it is wanted. Further, 


Humanised Trufood is not “ sterilised,” but con- 


taias active principles which maint in a heaithy tone 
of the boweis and prevent the disturbances so often 
weather. It is a true prophyilectic 
agaliast intantile intestinal disorders. 

Taher 


Cu00sing 


caused bv hot 


are, of course, many other reasons for 
your baby’s food. 
Remember that it is the infant food which is nearest 
milk. May we send you more detailed 


this ? 


Humanised Trufood as 


information about Literature and samples 
wili be sent to you free on request. Picase write to 
Trufood Lid., Dept. N T 21/4, The Creamerics, 


Wrenbury, Cheshire. 
Humanised Trujood is obtainable from aii cheiiusis. 


———— 


 HUMANISED 


NEAREST TO MOTHER’S MILK 





Follow 
the Leaders / 


When you use “ Iodex ”’ you are following 
the lead set by 90% of the doctors in Great 
Britain. Twenty-five years’ clinical ex- 
perience has taught the medical profession 
that ‘ Iodex ” is ideal whenever a bland 
iodine is indicated—far superior to ordin- 
ary presentations of this invaluable 
healing agent. Nurses may therefore 
employ “ Iodex ”’ with every confidence in 
those simple cases left in their care ; they 
will find it an excellent dressing for appli- 
cation to septic wounds, cuts, tears, 
abrasions, bruises, burns, scalds, and 
inflammatory conditions generally. 


1OoDIne 


IODEX 


SRAne 


Proprietary rights in this preparation are 
not claimed, except in respect of the 
registered trade name “Iodex,” infringe- 
ment of which trade mark will be 
rigorously dealt with. 











BATTERSEA 
POLYTECHNIC 


LONDON, S.W.11. 


G. F. O’RIORDAN, 
M.I.Mech.E., M.1.A.1 


F.R.S.1 
DEPARTMENT OF HYGIENE AND 
PUBLIC HEALTH 


H f D 


EVELYN WILKINS, B.A.(1 


COURSES FOR NURSES 


Certinicat 


ic Sister Tutor’s Certificat 
n Diploma in Nursing 
ind 10 of Part B 


vening two years 


1 Physiology and Hygiene 
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